al 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03768 CERTIFICATE OF DEATH top. vs. nO CES 


BE 
33 1 pi. PAGE OF DEATH OF DEAT a 2. USUAL RESIDENCE (Where =e lived. If institution: Revidence before odmissi 
ge a. COU Z.) EC, = AES nacre ACS b. COUNTY PVHE ye 
o 3 b. ues fous (If outside corporate limits, write . LENGTH OF STAY IN 1b. c. CITY OR Via (If outs ‘outside Wee limits, weitg RURAL of jive js5 <5 ail 
3 and give neg ; 
sz Qn \™m tes per = 
25 
one d. pis ssl vomna i ae ao vie 4 atree} ogdry ss} d. STREET ADDRESS e. I$ RESIDENCE 
22 
£5 | ff 3 ——__ mas ON A FARM! 
Ss ‘a | . yes (] No 
z 
S: 


‘i 3. N, First il | a Lest 4. DATE Month Do; Yeor 
DECEASED WATE re) ‘ 
k Ree es wy = Ym]. fg | tom hArch Sf" 6S 
OF BIRT T YEAR 


5. SEX 6. COLOR OR RACE 17. MarrieD([] NEVER MARRIED [1] | 8- ties 9. AGE (in years [IF UNDER IF UNDER 24 HRS, 


Tost gpicth a ae 
bo wibowtotg.. — vivorceo [] pr Y, /E3 oC / ps yan jours i 
109. USUAL OCCUPATION 1G ee Kind work done] 10b. KIND OF BUSINE§S OR soil BIRTHPLACE a on lie, country) 


“i ee m™ fig ey Paw 


Doys 


12? “ane 
7} ite MAIDEN CLO bx 
WN Qowe 


Hosprtmrl fend 


INTERVAL BETWEEN 


ae eee 


FH Vs AP in\ Nong 


15. WAS BECEASED EVER 1N B."S.. beth FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. oF yp UIE yes, give wor or dates of service! 

he tS 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), Cowes (2) 


17. INFORMANT 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remave carbon papers. P, 


Conditions. if ony, which 
gave rise to immediate 

couse (a), stating the under ( OVE TO 
lying couse fast. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio]]19. WAS AUTOPSY 
yes} NO. 
20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY [Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc, M 
p.m. wv lat work (] at work (] 


21. | certify that | gttended the eae rom,_& yet 7) LED P. KCL. J. 19 ithat | last saw the deceased 


alive an@i 4 ba that di eh occurred af, we AM, fen the causes and an the date stated abave. 
ADORESS (Street, city or town, Hate) DATE SIGNED 


“2 
OLA) KAA *. 3. a 


: nding physicion. 
'OR: After this certificate has been signed by the attending physician and campletely fille! 


MEDICAL CERTIFICATION 


the haspital ar ai 
‘detached for use as the burial-transit permit. 


the registrar pricr to burial, cremation, or remaval, and in any event within 72 hours offer death. 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


foe / — . 

ene PHYSICIAN'S AL — 

eee NAME (Type) = K-KE& \ E 

B30 Wc. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 7 ~ (State) 

~3 & REMOVAL Speci 

cou 

EG & 968 Cethsemene Ce De eh 

id y, a. fec'D BY REGISTRAR ‘24b? REG! isfEA "$ SIGI 

VS. AIS (4) MR 9 
15M 9/55 L ay ° 1g 63 


i j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 92769 CERTIFICATE OF DEATH powell 7 EE 


+ 1, PLACE OF DEATH 
a, COUNTY. 


Dorchester ARAN, 


‘bp. CITY OR TOWN {If outside corporete limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Cambridge, Md. Weeka 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 
OR INSTITUTION 


Cambridge Maryland Hospital 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STA) i b. COUNTY 


aryland Dorchester. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


| Aireys, Maryland, 


d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 
\ YES 
None RyroO | 


6. the funeral_director, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, if any, which (o 


DUE TO | 


(c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. weer aoe 


ves o NOL 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (Stole) 
Hour a.m. While Not while factory, street, office bldg., es H 
p.m. W lat work (J at work [J 


21. 1 certify Thoth oftended the ae from 
alive on_ 


= 

3 

oO 

2 

« 

2 : 

oO 3 Rate Se First Middle lost 4. DATE Month Day Year 
23 {ype or erin) Susie Marshall Banning cram  Mareh 5 19 63 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HBS 

~ last birthday) [Months] Doys | Hours Min. 

¢ Female White wioowen[] _pvorceo) | 1/31/1886 TL 

& Wo. Paes sere en (Give kind - seen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

s laring moat of working life. even if retire 

5 Housewife Housewife Maryland WeS ies 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 

‘ William J. Marshall Molly Phillips 

z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

E Ties. 10, oF unknown} (If yes, give wor or dates of service} 

i No No = Leona Corkan, Ai M n 

o 1B. CAUSE OF DEATH {Enter ‘only one cau: for {0}, Oy oH ith EY ee INTERVAL BETWEEN. 

a 

& 

ts 


Q ing physician. 
: After this certificate hos been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ACTUAL |. 
SIGNATUR 


PHYSICIAN'S i} Aa pe 


\ NAME (Type) - =). © i ARY ede 
72a. BURIAL, ey Trib. DATE THe OATE THEREOF 2c. NAME OF CEMETERY ORTCREMATORY Tid. LOCATION {City, town, or county) {State) 
\, BOHPE SP” | 3/8/196 East New Market Cemetery | East New Market, Md, 


¥ 23. FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS: d 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
Le Compte Funeral Service, Cambridge, Maryland, om AR J ei el LO 
rt IGS pte ace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death Page 4 
the oe prior ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 
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after death. Page 4 


the funeral 
Pages 1 and 2 should be filed with 
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in 24 


Then please remove carbon papers. 


-tronsit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


he haspital ar ottending physicion. 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 


& 


TO FUNERAL OIR' 
page 3 shauld be detached far use as the buri 


may be retaine 


TO HOSPITAL OR 


aS 
Ree 
2a 
3— 
sa 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


93745 


Reg. Dist. No. 


1. PLACE OF DEATH 
9. COUN 
H ock = Do he e 


b. CITY OR TOWN {If autside carporate limits, write 
RURAL and give nearest tawn) 


y 26 5 months 


MARYLAND 


Co 


¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Narvland aro ne 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn} 


ideeal shine OO Re 


AM OSPITAL (If nol in hospitol, give street address) 
"OR INSTITUTION 


N ing Home 


d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


First 


{Type or print) pag 


yes [] NO + 


last Month Doy Yeor 


Bramble 


4. DATE 
OF 
DEATH 


S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER ARTE Oo 


DivorcED [] 


| 


6B 
AR] IF UNDER 24 Hi! 


Doys | Hours] Min. 


IF UNDER 1 ¥i 
Months 


B. DATE OF BIRTH 


August 21,1876 


9. AGE (in years 
lost_birthdoy) 


yrs, 


] WIDOWED [J 
10s. USI 'UPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 


11. BIRTHPLACE rate ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


at a arme 
13. FATHER 


William Bramble 


14. MOTHER'S RoE NAME 


Maggie Coulbourne 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} | (IF yes, give wor or dates of service} 


16, SOCIAL SECURITY NO. F 


INFORMANT 


emp W, 


Address 


Bramble, Federalsburg, Marylang 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}. ond ee 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0 


INTERVAL BETWEEN 
ONSET AND DE. _ H 


be. 


DUE TO 


Conditions, if ony, which 


3S meth. 


gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


DUE {ae 


Sens SIGNIFICANT a 22 CONTRIBUTING TO DEATH BUT NOTRELATED TO TI ERMINAL DISfASE CONDITION GIVEN IN PART I{o) 
ae 
p 


19. WAS AUTOPSY 
PEI 


RFORMED? 


yes] NOG} 


200. ACCIORE T ne UNDERLYING O), 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


0c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
Hour a. m. While _ Not while 
p.m. td lat work [[] of work 


ata ie that | attended the deceased fram. Met, 
alive on 3 ae Pa 


PHYSICIAN'S We. re th A iow le (OLS ed) 


NAME (Type) 


Doy, 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, ree {City oF town) 
factory, street, affice bldg., 


, and that death occurred OT 


(County) {State} 


etc.) 


, 19.4 ta. Sree . 19.62zhat | last saw the deceased 


»M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city ar town, stote) 
- 
igs ee te md. 


220. BURIAL, CREMATION, | 22b. DAR THEREOF 
A REMOVAL (Specify) 
5 E an 's 


OR'S TURE 


2HLIL 


=piis 


‘2c. NAME OF CEMETERY OR CREMATORY 


necessary, 


2 eral 


and 3 to the 


TO DEP’ 


£ 
= 
g 


HEALTH DEPT. 1, PLA " OP DEATH | 77 ‘USUAL RESID.) ICE (Where Meceaad iived It institution: ‘esidence before admission) 
este | 


ae 
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ry 
~o 
s 
act 
5 
3 
az 
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Do 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE he Ania. - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93724 46 


a. STATE b. COUNTY 
MARYLAND 


atl wid | r 
b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN WF outside corporete limits, write Ri st town} 


Vi ie enna Wy life } Vi CII 


wis OF MA OR INSTITUTION (if not in Lf give stra tC d. STREET fats | e. IS RESIDENCE 
——— rrr" ipa ON A FARM? 
ves Pn [] 


NAME OF . DATE gi y Year 
DECEASED . 
(Type or print) n ae —_ DEATH 9OZ_ 


6. COLOR OR 7. MARRIED [FANEVER ah A 7 ry led of AGE rs JIF UNDER 1 YEAR| If UNDER 24 HRS._ 


white wipowen [_] pivorcep [] By. S913 =p sh pe j ta ale 


iL OCCUPATI: W (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [State or forgign hs L7 12. CITIZEN OF ab 


fie pe ven if retired) Own rm | Ny and L7 


with the State D, 
72 hours after d 


| 14. MOTHER’S MAIDEM NAME 


~iNns-tie lal susle Sosy en! 


de A ‘D FORCES? | 16, SYCIAL SECURITY NO. fh INFORMAN' Address 


‘ie red | Wresierererennstire] Pys Randell Brinsfie a Vieng, Ml 


CRUSE a ‘DEATH TEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ODSET AND DEATH 
‘ IMMEDIATE CAUSE (a) = =|— 
} 


@ along with form PMY. 


R: Page 3 should be used as a burial-transit permit. File pades 


ignated agent, prior fo buri 


{ DUE TO 
Conditions, if any, which 
gave rise to Immediate cause 
{e), stating the underlying 
cause last. 


in pencil ii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie 19. WAS AUTOPSY 
+ asm PERFORMED? 


| ves FJ 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


g the word “pending’ 


4 should be sorwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTO: 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
Hour @.m. | While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [_] Leow = Inquiry [|], and in my opinion 
death resulted from: — Natural causes [], Accident [_}. Suicide [_]. Homicide ["],  Undetetmined manner [] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘A MINER DATE 81 
pA a hap, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


Me certificate, wri 


EXAMINE! 
NAME (Typ. 


“BURIA a CREMATI JON, | 3/ TE A HEREOF NAME OF New. By y) LOCATION (City, town, of count: (Stete} 
a ity) 
ae (3/63 Las st New ee 7 New/N av Kef, Hel. 
” Zz ECT! Oe: Die 24a. gREC’D BY REGISTRAR | 246, ee Ss STERMTUNE 
ch ley hie We Lin ARS 1968  fOLarnLeg eee 


Adarers (Srey city, town, or county) 


Health or its desi 


please exe 


t pet 4 20, 
65 tins a ota nition RESE, 


9 
el! ura 


Jaton Dorchester 


b. CITY OR TOWN (if outsida corporata limits, e 
write RURAL and giva neerest town) 


_____ Cambridge 


= 
—) 
=] 


fal 
= 
ol 


jes. 


lay is necessary, 
ral diractor. Page 


6 


ong with form PM3. Page 5 may be retained for your fi 


3. NAME OF 
DECEASED 
(Typa or print) 


First 


Audrey 


6. COLOR OR RACE 


Negro 
kind of work 
, even il retired) 


in 72 hours afte’ 


Female 


10a. USUAL OCCUPATION 
) dona during most of working | 


Housewife 


15, WAS DECEASED EVER IN U.S, A ES? | 16. 8 


F 
(Yo eta (Ityetgivewarordetesol sarvica) 
wat ; % ~ 1 


in ltem 18. Give Pages 1, 2, and 3 to th 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


‘ice al 


DUE TO. 


ig” in penci 


in 


(a), steting the undarl 
cause lest, 


= 
ra 
o 
ao] 
ne 
2 
a 
= 
os 
f] 
a2 
+ 
“ 
As 
= 
= 
vu 
ts 
5 
3 
3 
x 
Cy 
AY 
a 
3 
o 
2 
5 
§ 
8 
2 
= 
= 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 
e.m. 


MEDICAL EXAMINERS CERTIFICATE OF DEATH ~- \ 037 


Yd, NAME OF HOSPITAL Be INSTITUTION (if not in hospitel, 


)]| Cambridgé Maryland Hospital | 


7. MARRIED [_] NEVER MARRIED oO] 8. DATE OF BIRTH 


wipoweb [_} 
| 10b. KIND OF BUSINESS OR INDUSTRY 


Home | 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


Meningitis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO - DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii \ 


2Dd, INJURY OCCURRED 


ND STATE DEPARTMENT OF HEALTH 
eeseneen. 


AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 


| 2, USUAL RESIDENCE (Whare daceesad lived, Il institutions Residence balora ey 
» TARMaryland ». county Dorchester 
MARYLAND | 


LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporete limits, writa RURAL end give neeres! lown) 


“4 Cambridge 


| a, IS RESIDENCE 
ON A FARM? 


ves [] No [] 


Year J 
March, 11 19 63 
9. AGE (In yeers |1F UNDER 1 YEAR TF UNDER 24 HRS. : 


$9 KOs.” eo Deys | Hours | Min, 


BIRTHPLACE (Stele or loreign country) j 12. CITIZEN OF WHAT COUNTRY? 


Maryland | USA 


Mm oe NAME, 


‘@. STREET ADDRESS 
15 Hubbert St. 


Middle Lost 4, DATE Month Dey 


oF 
DEATH 


Camper 


| 9/22/1923 


DIVORCED] 


4. 


L SECURITY NO.| 17. aap AP Addrass 


INTERVAL BETWEEN 
ONSET AND DEATH 


organism unknown days _ 


19, WAS AUTOPSY 
| PERFORMED? 


yes [-} No x 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il ol item 18.) 


2De. PLACE OF INJURY (Home, ferm, 
leciory, sireet, olfica bldg., etc.) 


2Dt. (City of town) (County) (State) 


Not While 


| While 
Jet work 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State D 


MEDICAL CERTIFICATION 


p.m. 19 


‘ot work 


21, I certify that | took charge of the remains described above, held an Autopsy oO 


i = 
| Inspection xi. Inquiry im and in my opinion 


ted agent, prior to burial, cremation, or removal, and in any event, 


death resulted from: 


é certificate, writing the word “pend 
arded to the Chief Medical Examiner’s Off 


‘DICAL EXAMINER: 


© 


gna’ 


ACTUAL 
SIGNATURE 


ere Mace Jr. 


22b, DATE THEREOF 


Be 3/16/63 
cil fér'West Funeral 


” REMOVAL ilies 
Burial 


4 should bewer 
TO FUNERAL DIRECTO 
Heaith or its desi 


TO DEPU' 
please ex 


VR AISME 
5M 1/62 


Natural causes [J Accident 5 


M.D. 


aac. 
Bethel Cemetery 
Cambridge, Md. ce 


Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [| 


DATE SIGNED 
M.D, 


DEPUTY MEDICAL EXAMINER X ] 3/14/63 


Address (Street, city, town, or county) Cambridge ’ Md. 
NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country] (Stete) 


Cambridge, Dor., Md. 


REC'D BY 8 1964 24b. REGISTRAR’S SIGNATURE 


ae 


MAR 18 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92773 CERTIFICATE OF DEATH 037: 48 


1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sanitary 
@. COUNTY e. STATE b. COUNTY 

— aborehester MARYLAND | __Marviand ____ Derehes bey ___ 
oe |b. CITY OR TOWN (if ouside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL end give neerest town) 

50 write RURAL end give neorest town) ; 
ps 

32 —shaweornoGambridge __lentire 1ife| X Cambridge i 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) |. STREET ADDRESS @. JS RESIDENCE 
es | : 0 A FARM? 

3 { ves [no 
ga rE ered dge-Maryland Hospital. wp tte Fe «De ‘oie ar SS 

oN : 

fe [Type pri John Paul Chris Letpewide BERT! March 24,1963 _ 

= feasee "] 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF me 24 

~ last birthday) ional Days | Hours | Min, 

g Male White wipoweo [] __oivorceo [|] May 7,1930 yrs. es 
$> | 40a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. mecrrccee (County & Stele, or foreign country) | 92. CITIZE WHAT COUNTRY? 
ae done during most of working life, even if retired) 

$2 Heating Insulation installer | —| Cambridge _ Wasi 

Sc 13, FATHER'S NAME 8 | 14. MOTHER'S: vane NAME 

g 
2y 

ae Paul C. Chri€topher | Rosa Elzey _ 

g— 15. WAS DECEASED EVER IN U.S, ARMED PBREPs? | 16 sSGclay “SECURITY NO.| 17, INFORMANT Add 
nd Fae rack ow THI Vee gigs ore co etesStomncis) | he = Camb ridge, Md. 

_Yes _/|U.S.Navy_ 79) 8-52 215~26-60).3 Mrs,Marjorie P. Christopher, alee 
18, CAUSE ‘OF DEATH [Enter only one cause per line for (e), (b), end (cll INTERVAL REYWetN 
m 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ = = 3 tes 


he as DUE TO 


Conditions, if eny, which 
geve rise 10 immediete ceuse 


(e), steting the underlying f DUE TO Raita Fe AD vee) - 


ae «Nee —— - — are ee — = 
Wes . OTHER SIGNIFICANT CONDIT SEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 

ie ac a PERFORMED? 
Ys [ves ] no Bt 

& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

C (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (Siete) 

3 eon og While __ Not While fectory, street, office bldg., etc. My 

Ed 19 work et work [_] 


certify that (I) (this 
sed alive ot 


that (1): (we) last 
Ds the causes and on the date stated above. 


jal) al a a the ye os from. V4 
2 19.6, "2 and that death occured “St? 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


226 2b. DATE 
ATTENDING S ( STAFF 

@ PHYS. BikecroR Oo PHYS, [_] 8-2 tout Ec 
5 a 2c. PHYSICIAN'S ~~ mews = Toe. giia2d, ADDRESS = 
ae a | NAME [Type) 
252 Tis, BURIAL, CREMATION. | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) (Stete) 

¢ REMOVAL (Specify) | 
ovo | 
KOR 


c 26; 1963 ages pghester Moms : ella SIGNATURE 


VR AIS (4) 


1SM. 7H) 
y 


= 


y the funeral directar, 


®. 


Then please remove corbon popers. Pages 1 and 2 should be filed with 


‘OR: After this certificate has been signed by the attending physician and campletely filf 


the hospital ar attending physician. 
detached for use os the burial-transit permit. 


@: 


page 3 shoul: 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death: Page 4 
may be retain: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02774 CERTIFICATE OF DEATH nig, tiatin, CaP RG 


2. Beg Gate {Where deceased lived. If institution: Residence before admission) 
°. 


Maryland * CONThorchester 


¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 


/5 Cambridge, Ma, 


¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


Cambridge Life 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} 


d. STREET ADDRESS 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
Hambrooks Blvd. yes) NoEK 
= 
3. NAME OF First Middte Lost 4. DATE Month Day Year 
typsterierol) John F Collier oeaTH March 19 19 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HAS, 
5 last birthday) Min 
= White wioowed[] _ovorceo ] |Sepbember 6 1885 Tom. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


suran Agent Insurance Maryland U.Belie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Collie Evelyn Porter 
q) IS. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown), {It yes, give wor or dates of service] 


No No Yes Mrs. B.F. Moore, Cambridge, Md, _ 
18. CAUSE OF DEATH [Enter only one couse per line for {af (bj, ond {c)-] f — 
AG Oey Qe cet wax 


PART |. DEATH WAS CAUSED BY: 
| DUE TO : . f & 
Conditions, if ony, which iS cas ¥ D CPR 


INTERVAL BETWEEN 


ONSET AND ba 


IMMEDIATE CAUSE {o}. 
gove tise to immediate 
couse {0}, stoting the under: ( DUE TO 
lying couse lost. te 


& Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. WAS AUTOPSY 
i= 
1s : [> vesifel eos 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part of item 1B.) 
& TOR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
GEARING EEE 
G [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
x HbGr, aeons Riaiiec, wauenenie factory, street, office bldg. el 
= p.m. jot work (} ot work [J ' 


alive an______?- as 3 Le aa, ;-1 and that death accurred ot_ rM, from the couses and on the date stated above. 


M.D. l 3 5 Pas .. i slote) ar} 3 


2). t certify that | pttende oe from... 8 f$ GF (O19 to. SLLG, /6.4, 19..__.,thot | lost saw the deceosed 
2 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) L b Pu C (i us Ce eee re 


720. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. towe, oF county) (Stote} 
Peeel [5/20/1963 Canbridse, May 
23. FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Le Compte Funeral Service, Cambridge, Md, APR t 1963 5 10 Verda. 


DAT 


in 24 hours after 


oe 
ra 
Ng 
a 
ey 
oO 
=: 
5 
2 
oo 
3 ae 
5 
“2 
res 
Se 
oo 
3 
§ 
8 
v 
e 
6 
c 
2 
ry 
o 
> 
(3 
a 
a 
= 
ia) 


The law requires that the death certificate be exec 
cremation, or removal, and in any event, 


rial-transit permit. Then please remove car! 


| or attending physician. 
icate has been signed by the atten 


TO HOSPITA},OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


VR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pv ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 TE OF DEATH i 
92775 _CERTIFICA D 03759 


(Yes, none unkown) 
° 


MEDICAL CERTIFICATION 


1 PERCE OF DEATH 2 = 2. USUAL RESIDENCE (Where decessed fived, If institution: Residence before edmission) 

‘- a, STA b, COUNTY 

Dorchester = snnviann ||" * "Maryland com Dorchester — 
*. CITY OR TOWN it outside corporate Timi, ¢. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest tows) 
CaMBETdge 10 years y Cambridge 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sree! eddress) || d. STREET ADDRESS ‘ x . Geol 
] Rural \ Rees De 3 ves [] NOR] 
"3. NAME OF First Middle Last 4 DATE Month Dey ‘Yeer 

DECEASED 

(Type or print) Jamesx Ervin Cooper | beats March 25, 1963 19 
“5. SEX 16, COLOR OR RACE|7. MARRIED] NEVER MARRIEL MARRIED [-] | 8: DATE OF BIRTH ~~ [9. AGE {in yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 

ae Months | D. He Mi 

Male | White wioowep [] _bivorcep [] | July 22, 1907 lee Ieee ps “a ato Sie: a 

0a. USUAL 2cSiPATION ery kind of Wore TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) ] TIZEN OF WHAT COUNTRY? 
luring mo: img ti eve; retired), 
Shirt’ Factory Mechinist |Randleman, N.C. je WAS, 
13. FATHER'S NAME a . | 14. MOTHER'S MAIDEN NAME ~ 
James M. Cooper | Evelyn Clapp 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Address - 


(If yes give warordates of service), 


| 23909891 Mrs.Ethel C.Cooper, Cambridge ,Md.,R.D.3 


INTERVAL BETWEEN 
A 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


v7 ae | DUE TO 


Conditions, if eny, which 
geve rise to immediate cause 
(e), steting the underlying 


cause last, oe // Le / os - 
PART ll, OTHER ae “ale CONTRIBUT! iG TO DEAJH BUT NOT RELATED TO THE TERMINALBISEASE CONDITION GIVEN IN PART I(e]| 19.-WAS AUTOPSY 


‘18. CAUSE OF DEATH [Enier only one ea ala Tine for (e), (b), and (c).) 


DUE I 


PERFORMED? 
Weep yes [] no Z}— 
1200. ACCIDENT WAS Ui UNDERLYING o ‘Ob. DESCRIAE HOW INJURY OCCURED. {Enter neture of i injury in Pert tor Pert Il of item 18. ) — 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H (County) (Siete) 


Hour a.m. factory, street, office bldg., ate.) | 


pom, 


While Not While 
et work ["] at work [_] 


19 


cai * Med that (1) (we) last 
causes me ont date stated above. 

] 22b. DATE 
mS el STAFF SIGNED 

7 F ‘De onecror o PHYS, te, 

}. ADDRESS ia 7 
ow /)s’ Lon [fe ‘ 
33 “BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, AOCATI MoM. (City, town (Stele) 


cate are easy 49 de) utitgnd » Memorial Park Greensboro,N.C. 


TS » Scr 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Been 8 ie er "sera Home, reensbore spar 28 19 3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2778 CERTIFICATE OF DEATH sap tianme Loto! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution, Residence befare edmission) 
o, COUNTY iaReARD 9. STA : b. COUNTY 
jatel 


b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest =) 
RURAL and give neores! town) 
Cambridge aston | ieee } 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON _A FARM? 


N i 4 al NO. —— 


3. NAME OF i Middle , 
DECEASED : OF at La 


(Type ar print) Ellen 2 9 19 6 


6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy} Days | Hours | Min, 
F W wiDoweD £7] DivorceD () 83 ye. re) 
100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ons mast af working life, even if retired) 
Housekeeper Own Home hester M A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zora B. Marine Rachel English 
@i WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 


(Ves. x ‘00 unknown) {IF yes, give wor or dates of tervice) 
No None Reese Deane 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] SRE eae 
“rae ean, ws cweear,, Pulmonary Infarct 
f DUE TO 


Canditians, if any, which [iis 
gove rite to immediate 
cate (9), stoting the under. ( PVE TO 


lying cause lost. wArteriosclerosis Generalized 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. PeprQRMcoD 


MED? 
YE: no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) acoe 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
Hour o. While. Nat while toctoty, street, office bldg., etc.) ? 
p. 19 lot work (] ot work 1] ' 


21. I certify that | attended the deceased fram.___3..J_-. + 19.63, 10.329. , 12.63..that | lost saw the deceased 


olive on. 3=Q_ 1263-7 ond snes death accurred ot 7-350a- M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 
Vn oS 


/ aii / ae Py 
Signatur et Sie MD) sees Ag eae Lut See ia ! y 


n mi 
PHYSICIAN'S » &1 


NAME (Type dridge Henr wort * _ Caters /, 


Zio. BURIAL, CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. {OCATION:(Ciy, town, or couniy) {Stote) 
REMOVAL (Speci 
esta’ ewe W 
RATURE 7 2a. REC’ m pros RR sy ears SONU 
Atha A 
DATE Mi 1 b3 le: 


ool 


=) 


y the funeral director, 


Pages 1 and 2 should be filed with 


icate has been signed by the attending physician and campletely Fille: 


|, cremation, or remaval, and in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION: 


he haspital ar attending physicion. 


R: After this cer! 


©: 


page 3 shauld c@ detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrer prior ta buri 


may be ret 
TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ses 2 GERTIFICATE OF DEATH sae mill S252 


by the Funerol director. 


f. Lee, eb ak b a Sale| a eed ee (Where deceased lived. If institution: Residence befare admission) 
4 a. STA b, COUNTY 
Dorchester Minh wa Maryland Talbot : 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 
RURAL ond give neorest town) 1409 
al Cambridge 3 years ‘seston PE 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
INSTITUTE ON A FARM? 


Eastern Shore State Hospital 313 Linden Avenue ves C) NOB 
= 


3. NAME OF First Middle Lost 4, DATE 
DECEASED. 


OF 
(Type oF print) Oral Ruth Williams Dugan DEATH Mameh..9 
5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


Sigil white wioowen EK] olvorceo [J yA S/ 92 Y oy ey 


100. peel Soa gay tere kind bs! ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir 9. 

retired Manager Frozen foods: Pennsylyania USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Ernest Dugan Ann Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Dal INFORMANT Address 


tomo | Cmercweemsure 1901-1159 Al Medical Records ESSH, Cambridge, Md 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (J ereee lee weeny 


rat OAT wes WELW Paratotis days 
2, ~{ DUE TO 
Conditions, if ony, which » Cerebral Arteriosclerosis ears 
ii immediote 
DUE TO 


{ch 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}] 19. wascurorsy 
ves [] NO Cx 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pari I or Port Il of item 1B.) 
OR CONTRIBUTING EL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour oo, m, While Not while foctory, street, office bldg. etc.) : 
p.m. 19 lot work [1] of work [J 


21. | certify that | attended the deceased fram._ ~ , 19.83 that | last saw the deceased 


alive on #14 eh 9. Z x3 2. angfhat death accurred ot 9222. PM, from the causes and on the date stated abave. 
WEL ae VM 4 Wa 


ADDRESS (Street, city or town, state) DATE SIGNEO 


sean (Leet cl LU ce LO o. ..... astern Shore State Hospital 3/9/63 


MEDICAL CERTIFICATION, 


SIGNATURI 
Rant tre_J99éph R. Catalde 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. cieed a ir county) (Stote) 
BHPpuE” Mar.12,1963 |Immacujate Conception | Osceola its Pa. 
= Z ols ; 
° y ( 


BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


Oe ee i 12 1063 (Clowba, Ueedgp 


MARYLAND STATE DEPARTMENT OF HEALTH 
iki of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LR eae a DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 
e. COUNT 


1 


FOR STATE 
HEALT! 


he ¢, STAT b. COUN’ 

& MARYLAND Maryland Dorchester 

4 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside comorete limits, write RURAL end give neerest town) 

3 write RURAL and give neerest town) ” 4 

i | Cambri Maryland, D.O.A. s R.F.D.# 3 Cambridge, Md. 

= d, NAME OF is ITAL OR Grane {if not in hospitel, 9! street eddress) d, STREET ADDRESS ‘@. IS RESIDENCE 

wa In an_auto.on Pleasant St. } ON A FARM? 

~oflOne/—— Pes fe PAt ae? £ [vs] no Ty 
EO ahr Middle Last | ye 7 Month Dey —sYeer a 


DECEASED 


{Type or print) Le ee ¥ ry. H, Hill 3 29 9 63 
3. SEX 6. COLOR OR RACE 7, ‘4ARRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE fn voor Dae Tg AR TF UNDER 24 HRS, 
th: De: Hi Mit 
White WIDOWED] —_vivorceD [| 3/ 1886 pa | (oa Ps 


12. CITIZEN OF WHAT COUNTRY? 


_| U.S.A. 


11. BIRTHPLACE (State or foreign country) 


Maryland _ 


14, MOTHER'S MAIDEN NAME 


Mary E. Thomas _ 


17, INFORMANT Address 


Mrs. Clarence Short, R.F.D.#3, Cambridge, Md. 


JOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


wife __| Housewife 


13, FATHER'S NAME 


File pages 1 and 2 with the State Board o} 


ent within 72 hours after death, 


ohn Whe: ey. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


i 


16. SOCIAL SECURITY NO. 


h form PM3. Page 5 may be retained for youl 


oe) ee = 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b) 


lem 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


ecuted within 24 hours after death. If ar 


ind (c).} "] NTERVAL ‘BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY: j i 
IMMEDIATE CAUSE (e)_ CsRheniARY EmBbo Les a eae 


} / DUE TO 
Conditions, if eny, which (b) ConcNWARY Hearn Pris eZAsé | 3 YRS 
geve rise to immediete ceuse a= 
(0), steting the underlying DUE TO 
cause fest. te 


in pen 


be used as a burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
hk ae PERFORMED? 
\ 

O}f HYPERTEWS10eN vs [] No pt 
£ [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Pert I or Pert Il of item 18.) ae 7 
& | PRIMARY [1 or CONTRIBUTING (J 
& | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 208. (City or town) (County) ~— (Stete) 
a Hour em, While __ Not While factory, street, office bldg., ele.) 
= pies 19 let work et work 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection ib Inquiry (ia; and in my opinion 
death resulted from: Natural causes ig Accident ia Suicide [ah Homicide Ley Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


pee (i i } \teed A ‘AL EXAMINER DATE SIGNED 
alae » we ye. _ mp, ASSISTANT MEDICAL EXAMINE! ma 


ICAL EXAMINER: This certificate should be @ 
certificate, writing the word “pending” i 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 shot 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 ° 

Bs * Sin views as DEPUTY MEDICAL EXAMINER [3@ f/) 5 

DS X| [Namen ALERED BR. MARYAVCV padresisioo ctv. townorcount) if CS 

R 3 . BURIAL, CREMATIOI t DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (Stete) 
Hy REMOVAL (Specify) 

oa 4 Wawa 963 che. y 4 

Pe ‘135. FUNERAL DIRECTOR Dogs ster Memorial Parl oPa Re 


VS. AISME 
SM 9/6D 


e Compte Funeral Service, Cambridge, Md, ae oaA\PR ilk 19 3 fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 154 
03779 CERTIFICATE OF DEATH 03 


Reg. Dist. No. ¢ 


ot 


* 


6: 


PHYSICIAN'S { 
NAME (Type) “RY {TAY (S 


‘Zo. BURIAL, eaion ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
{ 
BOYES” | 3/15/1963 Barrett Chapel Cemete Fredericka, Delaware. 


ete SS 
6 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institutian Residence before admission) 
é $ o. COUNTY. core eine 0. STATE b. COUNTY ’ 
Bes Dorchester Co. Maryland Dorchester 
£6 b. CITY OR TOWN [It outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest town) 
8 5 8g RURAL ond give neorest lown) y 
umes Cambridge 2 Years / Cambridge, Maryland, R D. # 
= 2 ¥3 A d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
$b =5 ) OR INSTITUTION ON A FARM? 
° as \ Non yes [] No g 
5. z , 
3S * 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
~ DECEASED OF : 
nme g ieee exyeni) Agnes Hubbard Bea 3 19.6 
= ese 5. SEX 6. COLOR OR RACE |7. maRRIED LJ NEVER MARRIEDJCX | 8. OATE OF BIRTH 9 AGE {in yeon [FUNDER YEAR| IF UNDER 24 HAS. 
% rf at bil Yi} Min. 
o> g¢ Female White wivowep [] oworceo | 10/15/88 7S 
2 E a " 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
2 see during most of warking life, even if retired) 
2 »f 3 
Eo ucd Music Teacher Music Delaware f 
3 53 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» §8% 5 
B Ber Edward Hubbard Linda Carlisle 
& Sos 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ‘o & = f) (Ver. ne, oF unknown) (i yes, give war or dates of service) 
3 © 45 < 
BO DAS No No No Rev. Richard Hubbard ambridge, Maryland 
3 Es 3 18. CAUSE OF DEATH [Enter only one couse per line for (o), (bI. ond (c).] INTERVAL BETWEEN 
nusnees PART J. DEATH WAS CAUSED BY: | an 
£ oS IMMEDIATE CAUSE (o}__ 
= sees DUE TO 
2 #52 
= f= > Conditions, if ony, which (b 
& BES gove rise to immediote 
Cs 3 couse (a), stating the under. ( DUE TO ey 
. 6? ae lying couse last. (c) 
e6.. = eta = ~— 12 
3 2 3 6 ie rd P . OTHER SI naa Ppa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be i Neoware 
BZHfs = il a cea = * 
sages 18 Grr 7 Dveedeg | ws nog’ 
2 2 Pe) 
Fotss = [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Tl of iter 18.) 

coal i 
ee 2e° & ] OR CONTRIBUTING LI CAUSE OF DEATH 
age are & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ae ed 2 
2stes G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
be B.Y8s 3 Hour a.m. aS While. Not while factory, street, office bldg., etc.) ! 
mes = p.m. lol work [J] of work | [7] “4 

fous (bee 2 S = 
g t 3S 3 21. | certify thot | attended the deceased from 7-7 / © «._., WAZ. _F//S____. , 19.653. thot | last saw the deceased 
Z8SRs ‘ & 
of = 3 5 alive on_. idee we>, and fhat deoth occurred a if <...M, from the causes and on the date stoted above. 
oh SF ie ADDRESS (Street, city or town, slote) DATE SIGNED 
& paeco 2 
< s ACTUAL 
os ee 
° é& 
z 5 
re = 
= z 
uw bd 
° i 
= 2 
° = 


may be retaing, 
TO FUNERAL DO) 
poge 3 shoul 


Pra 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR;S SIGNATURE, 
Vs A15,(0) Le Compte Funeral Service, Cambridge, Maryland. |,,, MAR 15 1963. fron peg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* Hans: CERTIFICATE OF DEATH 


an 


Y375h 


Reg. Dist. No. 


so ree: 7 
3 = ay |i. PLAGE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
27D ' o. bi b. COUNTY = 
$2 IN Dorchester eae Maryland Dorcheste 
x rf b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
s RURAL ond give nearest town) } 
oe ambrid, Md. RFD. Life Cambridge, Md. R.F.D 
id 2 ‘’ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= “6 OR INSTITUTION ON A FARM? 
ne A Y Ne 
2 Non None. SE) Nog 
6 3. NAME OF fint Midd! lost . DATE M ¥ 
- DECEASED My —- i OF ory sis! ~ 
(hype or prin Flo M. _Hubbard DEATH 1 
5. SEX 6. COLOR OR RACE |7. maRRiED[-] NEVER MARRIED [-] | ©. DATE OF BIRTH %. AGE (in voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthdoy) Doys | Hours] Min. 
ith. —liiges olterotg n aioe |. Gna ies ia Sec baal aad 


12. CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


Housewife Housewife M 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
@ Alexander Marshall Louisa Thoma 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unbnown| It yes, give wor or dates of service) 
No No No Mrs. Vi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ] 

PART 1. DEATH WAS CAUSED BY, - [ > 4 ; NN |, aN 
IMMEBIATE cause tol Av { evi OScibrefi te ig Mail $ 

4 DUE TO 


Gondiliions Mit a rn a eve L ra | Hew trv h 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


: wks, 


Then please remove carbon papers. Pages 


thot the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 hours after death. 


‘OR: After this certificate hos been signed by the attending physician ond campletely 


Sgt to immediote 
be 5 ing the undete (DUE TO 7 / . 
gfe se ae al Cereb, Actéeviose eros; ue 
ssts dying couse lost. (c) € 
ra S Zz Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. WAS AUTOPSY 
mes fo) 
Beat S teers dn Wicteats = 5 PERFORMED? 
ease < @uneval{iz wlerie Seferes sf ves] NOT 
-ou3 = [200. ACCIDEWT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon lor Port Il of item 18.) 
ae ie & | OR CONTRIBUTING EJ CAUSE OF DEATH 
<q $2= © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 2 
2 ors © 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
52g a Hour 6. m. While Not while foctory, street, office bldg., etc.) a 
E52? = p.m. 19 lot work [] ot work : 
; ae 7 7 
g e385 21. | certify that 1 attended the deceased from.______' & Lita? Lg eee NO ee A | last saw the deceased 
232° 1 z 
oot alivéeven 222 __ A LE. eas Pe pales eae , and that death accurred at,_2.__//_M, from the causes and an the date stated abave. 
Ec 263 / 4 ADDRESS (Street. city oF town. stote} DATE SIGNED 
<i- | ACTUAL : 
Ps 2 SIGNATUR MO. . wha {63 
£a2 z 
aE PHYSICIAN'S ey 
eae NAME (Type) La wrence ar¥aniy > an aN Ale eae M 
a a a a 
FA 8E° Tio. BURIAL, ae 7b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>o. specify} 
= 52° Butea 3/5/1963 Spedden- Seward Cemete: James, Maryland. 
eae 23. FUNERAL = SIGNATURE 3 eee a3 Ma 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS AIS (4 e Compte Funeral Service, Cambridge ° OCR CALiaryl 0, Agha 
EM U mp z ge, paTVAR Lt OD ots FF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
92784 CERTIFICATE OF DEATH sama toeot 


Reg. Dist. No. 


om 


bind cet = 
& 3 = 1 : 3 eens fs oad 2 VE RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
& 23 Wavamenis marriano |! Maryland » COUNTY | orchester 
< 3 a b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
bs ) 

= s 5 RURAL ond give neorest town) a. , a 
2 33 ambridge 83 Months |/ “Cambridge 
2 3 2 |. NAME OF HOSPITAL (If not in hospitol, give street oddress) ] d. STREET ADDRESS @. IS RESIDENCE 
Sig oR INSTITUTION =, , ON A FARM? 
Een astern Shre State Hospital 500 Washington St. ves (] no fy 
2 $ 3. NAME OF First Middle lost 4. DATE Month Z Yeo 

= DECEASED OF March 1° 63 

g (Type or print) Cleveland aeaaneen= Hurley DEATH BS, 1 

2 


S. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [ox8. DATE OF BIRTH 9. AGE (ia yee bail IF UNDER 1 YEAR] IF UNDER 24 HRS 
irthdo: uy Month 
Male White | wiooweo o Divorced [] Dec.20, 188) vis fonths | Doys | Hours { Min. 


= 
er 3 
ce = 
: -_s 
ae 
> at 
2 E he 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82s during most of working life, even if retired) 
s a o8 ass Oy Fe Maryland U.S.A. 
2 28S 
4 oe 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a es 
© S8% * Iola ? 
8 Beez Lefin F, Hurle Md. ola 
= £3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= 4e2 Wor, no, oF unbmewn) | (Vyas, give wor or dotes of service) 
8 offs | bd i] 
£ £3 
3 & ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN. 
2a: . 
2a5 PART I. DEATH WAS CAUSED BY: 
= 7 S< IMMEDIATE CAUSE io)_______ Pneumonia, terminal 
5 £e H L} DUE TO 
= 52> Conditions, if ony, which (0 Congestive Heart Failure 
s ZEo gove rise to immediote 
Se couse (0), stoting the ynder- ( OVE TO 
Pee lying couse lost, a ized _Arteriescleresis 
foe as ee (©). reneralized_f 28 ra 
5 3 3 6 i ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. eka 
Ss Q CONTRIBUTI 
wens 5 
eago6 Fe ves(] No[} 
£222 y 
Focss 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eset & ] or CONTRIBUTING C CAUSE OF DEATH 
eves © |{F EITHER, NOTIFY MEDICAL EXAMINER! 
A es ) 
fe we =z Se ee 
2s5es & 20. TIME OF INJURY “Month, Dey, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Stote) 
5°85 i) Hour 0. m. While Not white foctory, street, office bidg., etc.) ! 
zs EP = p.m. lot work [1] ot work t 
ayod - 
26 235 21. | certify that | attended the deceased fram__21. Ney _____. . 19.62_, toll. Mar_______., 1963. thot 1 last saw the deceased 
an 5 33 alive on__ ioe. Ih Mar 64, Ss oe --zyf and thatyeath accurred at_5_350m, from the causes and an the date stated abave. 
E = O36 oo f A ADDRESS (Street, city of town, stote} DATE SIGNED 
pam 2 f 
5 a ed 
a z Souitie_L/tae /) Las eae Hastern Shore State Hosp. Mar 15 1963 
ores 
sat 
29535 PHYSICIAN'S 
geg22 | vane (tvee)_JoGeph R. Cataldo» MsDe Steff Physician sce gesecesceres: 
as i) ? bas RIAL, CREMATION, | 22 DATE THERED CREMATION, py ‘OR Ee 2 ee 22d. LOGATION (City, town, or county) iStote 
=p Fs pase Bont Of LEP — £ 
SET Q si GTI iy ULL |. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
tbe ET *: 
RPS) Qn LACT oaTHVIAR 19 49 y 


- yt MARYLAND STATE DEPARTMENT OF HEALTH 
xX YY a ty gf ees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038759 


1. PLACE OF DEA? 2. USUAL RESIDENCE (Where de d lived, If institution: lence before edmissi 

®. COUNTY @. STATE b. COUNTY 

eSTOK MARYLAND C0? 15 y/uitda. ta 
b. CITY OR TOWN (if outside corporete Sy f, ¢. LENGTH OF STAY IN tb ¢. CITY 2, N (if rae Ly, limits, write RURAL end give neorest town) 
wile RURAL sia nearest tpwn) ht 

| mde ra eC oars Ne fe LeLA a2 =- 5/7 5X bs 

d. NAME OF HOSPITAL OR INSTI oa {if not in hpspitel, give street eddress) | d. ul? elenese eo IS EAE 

ON A FARM! 
¢ 

ye bC, (Ra By | DIF Gores my ves [] No 
3. NAME 0. First le Lest an ted Mpe ey “‘Yeer 


DECEASED 


(Type or print) + | ses 
La cee tT 1 De ipa a5 | 
5, SEX jé col aa ‘OR RACE fe MARRIED Dynever MARRIED [7] | ® PATE OF BIRTH r Ll he U4 ke, malo 43 wariras- 24 
3 eee “Months| Deys | Hours ia 
Male wivowep{] _vivorceo[] | _ Je /7, Ea ot 
USUAL OCCUPATION ve LA id work LACI ce 


10b, ID OF Pe | OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or 5 country) j 12. CITIZEN OF WHAT COUNTRY? 


Rint e RB 4, TEAL fe Dad. YO, SA: ae 
ae HALAS. | My nnie M™, Wi Tene 


ificate be xocutegH 0 24 hours after 


The law requires that the death certii 


dona during most of working phy if retired) 


in any event, within 72 hours after death. 


ah 


N: WAS Lecront ae IN g 6. a0 FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMA! Address 
er, unkown) | (Ifyes give weror datesof service) ag Ky “4 
ie eal pe —— 59-6 /-99S MRS Mi! ' deed Jenkins = CAM: 
1B. CAUSE OF DEATH [Enter only one ceuse’per line for (e), (b), end (c).] INTERVAL BETWEEN 


cian, 
CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e), 
ore, ! 


J  ? ‘ DUE TO 
Conditions, if eny, which (b) Carcinoma Of Prostate — 


gave rise to immediate couse 
(0), steting the underlying ( CUETO 


Metastatic Carcinoma 


cremation, or removal 


ee, — —_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 


imate While __Not While fectory, street, office bldg., etc.) | 
» ‘et work [_] at work [_] | ‘ 1 


9 OM,.20...., 123. to. March...11.,1963 inat (1) (we) last 


and that death: _occurred ara eM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. [x DIRECTOR: Oo PHYS, oO 


"22d. ADDRESS - 


_227 Pine St., Samba’. Ma, _3/ 


z 

3 PERFORMED? 

$ "Ss - P * Sa : ew yes [] NO fs 
& [20e. ACCIDENT WAS UNDERLYING (1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [CAUSE OF DEATH | 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. IN ‘OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Dt. (City or town) (County) “[Stete) 
if 

= 


pom, 


be retained by the hospital or attending phys' 


ATTENDING PHYSICIAN: 


(RE 


J 


death. Page 


TO FUNERAL 


ES NAME OF CEMETERY C 23d, LOCATION (City, town or county) =‘ Stete) 


. - DIRECTOR'S Si aris ow _— (oe tees REC'D TEA me ee ¥ 
Sieh — Fasyon, al ‘NAR 18 1963 fo orboo neg 


230. pele CREMATION, 
R' 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


after death, 


ithin 24 hours after 
led in by the funeral 
ages 1 and 2 should 


8 


ian. 
gned by the attending physician and compl 


-transit permit. Then please remove carbon 


equires that the death certificate be execut 
cremation, or removal, and in any event, wil 


‘CTOR: After this certificate has been si 


should be detached for use as the burial 


ry be retained by the hospital or aitending physic 
be filed with the State Dept. of Health prior to burial, 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO PUNE! 


VR AIS {4} 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02783 CERTIFICATE OF DEATH 93760 


‘ik VERGE OF DEATH 2, USUAL RESIDENCE (Where deceased kivad, If Institution: Rasidence before edmission} 
= STAT b. COUN J 
Dorchester MARYLAND : Mary land Caroline thet 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR rou (WF outside comorate limits, writa RURAL ond give ia town), 
write RU aes a Taos town) | 9 ge S 
, Abe g Federalsbure, Mar laa. —_- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddrest) od. STREET ADDRESS oS RESIOENCE 
ONA 
_ Cambridge ci Ba Hospi tel_ Buena Vista Ave. ves (] NOR] 
2: “NAME OF | ‘Lest "Ba Month Day “Year 
(Type or print) ‘Mfrea Bak Johnson peas §=March 22 1963 
5. SEX ~-|6. COLOR OR RACE] 7, MARRIEDSE] NEVER MARRIED [-] | 8» DATE OF 81RTH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
uthday) mths] Days | ) Min. 
Wale White wipowep [7] ivorceD [|] Feb, 14, 1885 78" Seales | ete es | we 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired} 
ed _ _|. Salesman North Carolina US's; 4, 


FATHER’S NAME 


13. 14. MOTHER'S MAIDEN NAME 
Alfred Johnson unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addrass 


(¥es, no, or unkown) 


Ufyas givawaror datas of sarvice) 


is Mrs. Irvin Hopkins  Federalsburg 


MEDICAL CERTIFICATION 


‘—<Ts See —_ — _ % 
18. CAUSE OF DEATH [Enter only ona causegpar line for (a), nd (c).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Mao 
IMMEDIATE CAUSE (o)___f/ [ pS 5")'9 Bats, — 


e OUE TO | ie 


Conditions, if any, which (b) 


gava risa to immediate cause ' 
{e), staling the underlying ( CUETO 2 
eauaeiiaa {e) 2 mM =i - 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN trata WAS AUTOPSY — 
PERFORMED? 
| ves [] No! 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) . 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stee) 


Whila Not Whilo 


factory, street, office bldg., etc.) | 
at work [] at work [J 


Hour a.m, 


19 
21. | certify that (I) (this hospj 
saw _thg deceased alive on.........4.f.. 


that (I) (we) last 


/M, from the causes and on the date stated above, 
22b. DATE 


MED. STAFF SIGNED, 
DIRECTOR [_] PHYS. 5 f 


1) attended the deceased from... 


22c. 


PHYSICIADYS 
NANFAC 


23a. BURIAL, CREMA 


23d, LOCATION 


1 town or county) 


IN, Te DATE “THEREOF a Tide NAME OF CEMETERY OR CREMATORY 


March 24,6 Hillerest Cemetery | Federalsburg, Maryland _ 


ote a 


24 


FUNERAL al sly vas ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ae ederelebure, it loa MAR 2.8 1963 frhorlea edge ES 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03784 CERTIFICATE OF DEATH 93761 


Reg. Dist. No. 


al 


mi —e ST 
& % ; 4 Fe id OEATH 2 es Hary. eee eae lived, If institution: Residence before admission) , 
So = o. b. COUNTY f 
ie oe Dorchester Bier) Queen Anne : 
£ Be b. cn OR TOWN (If autside carporate limits, write | ¢. ‘Sr oF ino IN . Cl se TOWN (If outside corporote limits, write RURAL ond give nearest own) 
my a ral 
2S PuPal ord guntere? a hester ) aps 
> $2 AM x - 
< = 3 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
mye ‘BRYEBERNShore State Hospital ep i 
3 Uv i 3 
. : = 
= ° 3. NAME OF First 4. DATE Month Do) Year 
- DECEASED OF 4 
a 3 (Type or print) Iva oAs SEL JOHNSON | ae 2h 1983 9 63 
BE D 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o * aes birthday) | Month — 
3 r Female te wooweo pron] maAy, 21, 1879 Pe [Months] Days | Hous | Min. 
= & 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 
3 Ql during most of warking life, even if retired) 
3 € 
3 3 13. FA TH 14. MOTHER'S MAIDEN NAME 
2 88 illiam E. “salon Mary Ellen Howes 
Oo eo 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 [¥es. no. oF unknown) {IL yes, give war or dates of service) a Medical Ree ords E = s al S w H Ls 
g 
2 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c). iy pnb he: eS] 
a PART 1, DEATH WAS CAUSED BY; isease “i 
F W WAS CAUSED BY Arteriosclerotic Heart Disea a os) 
aa 4 DUE TO 
Conditions, if any, which wy Generalized Arteriosclerosis 2 yrs 


gave rise to immediote 
couse (0), stoting the under. ( OVETO | 


lying cause lost. al 


R: After this certificote has been signed by the ottending physician and completely fille 


3 
g 
= 
o 
3 
3 
¢ 
= 
° 
= 
$ 
3 
Ca 
2 
x 
me 
° 
4 
= 
¢ 
< 
o 
ra 
> 
r3 
a 
Q 
Zz 
ra) 
z 
Ee 
< 
J 
° 


€ 
& 
sce 
ZB rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 
os 7 
33 3 vs) NOO 
eve © 1200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I af item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa) & [2. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County, (State) 
uv ) 
5.2 9 3 Hour tem, While Not while factory, street, office bldg., etc.) | 
3 3 = pom. vw lat work [_] ot work H 
ee 
$35 21. | certify that | attended the deceased fram.____# 21 Nov____, 19S 4 Mare —— , 19.92. that | last saw the deceased 
Hy 
3 4 alive on__23 March / 06, . ghd that/eath occurred at. 92Y2P _M, fram the causes and an the date stated abayve. 
=63 f + / ADORESS (Street, city or town, stote) DATE SIGNEO 
oS : 
ACTUAL By, /) 
» SIGNATUR gpaudagh w. MD: £___ Ye one See ae Oe eee Tn ed 
D4 oa 
2228 ee HR. CATALDO, M.D. 
Bias 2::---bestern.-Shere State Heap. 
Bago = LCATION (City, town, oF county) tate) 
g ine f 2 ‘0 Lo ‘ 
oFfo®e % rey 
: an 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) D Q { Charloy 
15M 9795 DATMAR 6 He 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85 _ CERTIFICATE OF DEATH 03762 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
asCOUNTY a. STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester _ 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH.OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva neares! town) 


ithin 24 hours after 


DUE TO 


fy Be ‘write RURAL and give neeres! town) , 

oye _—_..Gambridge _—s_—s—s|| 20 Years || /5 Cambridge os 

3 2 iy a d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . BN Pane 
EE SS Le ey / ON A 
; 3 «3 2 /|___Cambridge Maryland Hospital 6 Moores Ave, Ext'd ves [] No $e) 
a ga 3. NAME OF First Middle Last | 4. DATE Month Day “Yeer 
3 as DECEASED | | OF 

a rT a 
g be Sy eer ~ __enyy_ =. _ ss ene, | OO ere 9, 
89F 5. SEX 6. COLOR OR RACE 1, MARRIED ER MARRIED. B, DATE OF BIRTH 9. AGE (In years |1F UNDER 1 Y. Al { HF UNDER 24 HRS, 

g pee erie et [a | leu bithday) | Months] Days | Hous) Min. — 
s = 8 - wipowed [ ] bivorceD [_] | A 27. 1907 yes. | | 
g 2 g 10a. USUAL OCCUPATION (GivorRind of work | 1b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLAG OMe uity & Siete; or foretan country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 e <= done during most of working life, oven if retired) | | 
8 285 [2 orer | Laborer Norfolk, Virginia | SA: 2 
= = e <= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= o = 
3 £29 
8 Bas ae See a) a a _Julia Jones: E; 
e £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x Address 
= ae (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
B.S. ae OS). WET. -01-9309 Emma Thompso ‘am / Fae 
a Be “| 18. CAUSE OF Dias [enter only one cause 18 ~ 01 { 230 %).1 a “aa on, C. bridge, M ERVAL BETWEEN a 
soa a ONSET AND DEA’ 
bs . DEATH WAS CAUSED BY: 
333 a PART | DEATH MAEDIATE CAUSE (0) Cardiac Decompensation —= 
feoe le { DUE TO | 
a = Conditions, if eny, which (b) Coronary Heart Disease = 
2 
= 


(e), steting the underlying 


geve rise to immodieta cause | 
couse last. (c) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the bi 


‘a1 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
3] 2 PERFORMED? 
8 iy, < ves [] No (J 
2] # | 2Da, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
me © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = oat = 
( & |b. TIME OF INJURY Month, Dey. Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Hom, form, » 2Df. (City or town) (County) (Stete) 
i=} 5 ete feta: While __ Not While fectory, street, office bldg., etc.) | 
8 a pea a et work [] et work [] f 1 
i : = 2h 
f 21. 1 certify that (1) (this a 6 2 o.. dblvg OI. 3 2 that (I) (we) last 
ad saw t ea api a eu is ie Ae , and that death occured PPM, from the causes and on the date stated above. 
6 la20. 3 a ts ~~ -22b. DATE 


| ATTENDING. 


‘MED. STAFF Ny 
mop, | PHYS. BK] oprector [} PHYS, oO 3/273 


- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


HS 22. BS y "| 22d. ADDRESS 

a" vis adwin Passett,M.D, __| 227 Pine St... Cambridge, Md... 

Ser 230, Si CREMATION, | 23b. DATE THEREOF ") 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
S REMQVAL (Specity) 

Cee Bethel Cemetery _____Cambridge, Maryland ___ 
VR AIS (4) 7 ADDRESS 25a, “Ke ee t463 REGI YBliartn | 
1SM 7/61 4m bridge, _Md. DATE APR 2 1 63 f Ba 2” 


1 


FOR STATE 
HEALTH DEPT. 


\d 2 with the State Board g 
jours after death. 


ae 
ae, 


t withis 


iner’s Office along with fi 
ed as a burial-transit permi 


ling” in pencil in Item 18. 
|, cremation, or removal, and in any event 
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certificate, writing the word “pen 


& 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be us 
ignated agent, prior to burial, 


TO DEPUTY 
please execu 
=—4 its desi: 


YS. AISME i 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ve 
PLACE OF DEATH 2. USUAL RESIDENCE (Where serene lived, If institution: ashi 
@. COUNTY b. meals 


Dorchester marctano ||” Maryland Dorchester 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporelte limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Cambridge 2_ months Wingate 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress} d. STREET ADDRESS a = @. IS RESIDENCE 


ON A FARM? 


3. 


_Cambridge-Maryland Hospital ||| Rural. > gS ey 
NAME OF First Middle ; “Last cir rE Dey Yoar 4 
DECEASED 


SEX "16. COLOR OR ad @. DATE OF BIRTH 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED |] last birthday} pear os Deys | Hours | Min, 


Female White | woows¢x ovorceo [1] Dee. 31,1890_ 4 Wi 


(tyeg)e erin Mary Lucy Bramble Jones PEATE March 196 3 
IF 105. l€ ae 24 HRS. 


di 


lone during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Li BIRTHPLACE (Stata or foreign country) > ~~) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14, MOTHER’ 


Homemaker Bishops Head ,Md. — | Ses 


MAIDEN NAME 


Avery Bramble Octavia Bramble 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


MEDICAL CERTIFICATION 


No 212-12=3584 Clarence M.Jones,Wingate, Mde 


18. GAUSE OF DEATH [Enier only ona couse por line for (e), (b), end (e).1 IRVAL BETWEEN 
Parr ear was cause. Pulmonary embolus | tie tetie" 
AJ | DUE TO 

Conditions, if eny, which (b) Femoral vein thrombosis ? 

98Ve rise to Immadiate couse c pe 


(a}, stoting the underlying f° PVETO 


ee lg 8 «Fracture femur 56 day 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves fj NO Ga 


20s, EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTIN' 
CAUSE OF DEATH. x Passenger in auto which hit pole 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, * 208. (City or town) {County} (Siete) 
iicaig Not While Hien street, office bldg. ! 


tc.) 
1 AM om. 1o1330 OO etwork MF | Highwa: Church Creek, Md 
21. I certify that | took charge of the remains described =< held an Autopsy i). Inspection (et Inquiry (i) and in my opinion 
death resulted fro Natural causes [_], Accident J], Suicide ["], Homicide [[} Undetermined manner le] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Le ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


mee open eee Iv. pes DEPUTY MEDICAL EXAMINER [J 3/12/63 


Address (Street, city, town, or county} 


3%e. BURIAL, CREAATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) 


REMOVAL Sian sli 


rial, iare13,1963). ae a 


Reet ©. Acree Cambridge,Ma, _|9#np 1.8 4963 foliated dg 


DIVISION OF STATISTICAL Ri 


378% 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\. PLACE OF DEATH 


CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE Sire deceesed lived, If Institution, Residen 


. 
£ 
e. COUNTY STATE b 
a 5 °. COUNTY 
p2 re fesfer ——___maxnsw lee ne. 
ys b. OR TOWN fif outside gorporele limits, jc. ce Of STAY IN 1b c. CITY OR TOW! ioe: utside cprporete fimits, RAL end give neerest town) 
aia eps edd eT oe 
a 2 xX fade) 
= d. bad a HOSP e - c— not in hospitel, bs street 'd. STREET ADDRESS act . e. 1S RESIDENCE 
a= ) ies ‘A FARM? 
eS ale lal Ty etl Wid. 3 : _ | ves xno EI] 
“I E OF First Middle | 4, DATE a Dey “aet, 
Sectanes F 
(Type or print) LSC DEATH 19% 2 


7. MARRIED 
WIDOWED [_] 


IF UNDER 1 YEAR 
aa oe Deys 


IF UNDER 24 HRS, 


NEVER MARRIED [_] | °- 
| Hours | Min. 


pivorcgp [] | a fy; 


sigs ad 


L eCUEATICN (Give kind = pork 
ing/most of working life, even 


Coty OF ee 


R INDUSTRY | 4). Xf TPLA: ae ‘& State, or foreign country) 


wae COUNTRY? 


in any event, within 72 hours after death: 


14, XL. 'S MAIDEN oe 


The law requires that the death certificate be execut 


(e), stating the underlying 


z é- 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wy ff. “Add a a 

a (Yes, no, or unkown) | (Hyesgiva weror datesof service) Z b, 

3 a 4 La 

5 18. CAUSE OF DEATH [Enler only one couse per line for (e), (bj, ond yi > ~ =a INTERVAL aw er 
1 Al 
5 PART I. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (e)__ Mes aaa imaae i, sin 3 _~ ees 

i 420.4 var A toeee | 

A Conditions, if any, which (b) au AARNE eseke wee - AO. Cerdititeuhe,. : : 

5 90Ve rise to immedieta couse are 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2, 


‘CTOR: Alter this certificate has been signed by the attending physician and complete! 


VR AIS 4) 
1SM 7-62 


¢ 

+ 

a 

ES 

Le 

a 

Qo 

= 

vv 

ic 

2 
” 5 2 cause lest. te) 5 
ce 4 rz PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19, WAS AUTOPSY 
Se 2 2 & ) +2) . PERFORMEQ? 
UGees As E C4 AP. YES NO 
me os “| © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, ‘DESCRIBE HOW INJURY OCCURED. [Enter FC) injury in Part | or Pert Il of item 18.) = an oe r 
ra} © & | op CONTRIBUTING [] CAUSE OF DEATH a 
Be = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) y 
OF 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: "20f. (City or town) (County) ~~ {Stete) 
ay = Fay Hour em, While Not While | fectory, stree!, office bl 
Pr 2 z » et work [_] et work [_] | 

= pe 
He £8 21. 1 certify that (I) })_attended the deceased from », that (1) (wey last 

z . 
<8 3 2 saw the deceased alive on.. w219.....0.. and that death occurred at 3 from the causes re ‘on the date stated above. 
oy a Pee ‘ >. ATTENDING STAFF 22 SIGNED 
° s 
sae . pa a Woe he Ke mip. | PHYS. Sr oie DIRECTOR OD rrvs. O 3-64 8 

or OE 22c. PHYSICIAN'S a 22d. ‘SS = — 
Rep es de é 
aa = NAME (Type! ~ - 
BR: lat Aes. ; Aes 
O2508 
ns ge }p 7; townver epunty) © 

et 
oP O08 
we OF Jt 


“ES 


CZTULER. 
ib. yore ‘Si 


yar HAR T3963 
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aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03765 


5 8 amy — {343-6 
+ S M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ree 8. COUNTY a. STATE b. COUNTY 
3 gay | te Dorchester MARYLAND Maryland _ Dorchester 
= 4 3 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate s, write RURAL and give rest town) 
x 3 ae write RURAL and me pe ty. Te 2 Wiveria 
yD r 8 entire 8) ii amor e =. 
= ge, | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS es . 15, RESIDENCE 
” 
; fe (¢'/ 
3 23 s-waGpRbridge-Maryland Hospital || u __? Locust Street __| ves TC] No fa 
S 2 an 3. ito a rst Month Dey Year 
2 pomN 
¥ 28 (Type or print) DEATH 
g gos Rugie Flowers March 18,1963 19 
x = — Ee = _ 
oS Se 5. SEX 6. COLOR OR MARRIED [7] NEVER MARRIED [] | ® oa OF BI od 9. AGE (In years [iF Bad 2 UNDER 24 HR: 
8 prey lat bthder) | Monta] Daye [Hours | Min 
° 88a x wirowen fe] _pivorclo L] |Sept » 28,1888 Th | 
& §es T0e, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County je, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ 3 | 
£3 FA done during mos! of working life, even if retired) | 
Seo 
5 28s Ho: __, Cambridge U.S. a 
¥ a Ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
go £ oy 
3 £2 
oS vae ohn ¢ Flowers Willey re 
o 5 < a. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{eS zg (Yes, no, or unkown) | (Ityesgiveweror detesof service) 
= 
B 2.2 |) ae eee m_J,Langrall,7 Locust_St. d 
fe f2§ 18. CAUSE OF DEATH [int “eause per line for (e), (b), end (e).] Willat _ & ? INTERVAL Cambri. 
3 2 B 3 5 PART I. DEATH WAS CAUSED BY, ONSET Apape NT 
. : 
weyit IMMEDIATE CAUSE (8) __ Pulmonary embolism “ee i2hrs. 
co se 2 a 2 
© ao2s > oN put@Pulmonary infarction multiple | 3 days 
Beck é Conditions, if eny, which DOV9.9 5.9 0.9.1. 9..5.0.5.9.0.9.6.9:0.0:0-0:5,9:9.9:5:0.0.5.0,.60.5,0.9.0.0.:0.0.2.9.0.1.5 
fae 3 @S geve rise to immediete cause ie - ay 
#2 Se (a), stating the underlying DUE TO " p 
= erase cause fast, jj Arteriosclerotic cardio vascular renal disease_ | fame A 
gs 2 aia 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mec ae a be 
Sete Als| Diabetes Mellitus yes €¢ No [] 
a2 ie aie 3 200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
Mou Re | OR CONTRIBUTING [-] CAUSE OF DEATH 
Bests © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ UD ay = — 
Basse 5 | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, an 208. (City or town) (County) (State) 
Ve oe ray Hi mn. Whill Not Whil tory, street, office bldg., etc 
I 2 Pe 3 £ > ee ee cm cee H 
s a - ————_—_—_—_—--_——- 
Hess . | certify that (I) (HECEIie) attended the scares anes 19. | that (I) (last 
<8 Ose saw the deceased alive on.. 18 wet: ., and that death occur di0s§. 20 A wom the causes a and on Hie date stated above, 
s 25 22e. SIGNATU 7 "i ~22b, DATE 
o aS MED, STAFF SIGNED, 
e SS YA Mp. | PHYS. Fe _ DIRECTOR (0 prxys. (] 3-18-63 
oo es 2c, PHYSICIAN , Zid, ADDRESS = 
=o O'S NAME (Type 2 
Bo fa 3 : _Eldridge’ H, Wolff, M/D, .... Cambridge, Maryland 
24 5 2 5 | | V23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or oredr) 
= REMOVAL (Specify) 
oF ees | : rat Mar. 20,1963|/ Green Lawn Cemete o,Md, x“ 
ve ats (4) | / INERAL DIRECTOR'S SIGp 25a, REC'D BY REGISTRAR | 25b. apes se SIGNATURE 


15M 7/61 


K/ 


E, ADDRESS 
De preeeeoys Cambri dge ,Mde 


ontMAR 22 1963 __f 


g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* CERTIFICATE OF DEATH 


037 


2 


03766 
a 


e: Reg. Dist. No, 
zg i eect 2. Loe ash (Where deceased lived. If institution: Residence before admission) 
hs oy o b. NT z 
£ WN Dorchester MARYLAND Md. COUNTY Wicomico 
. NG ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate timits, wrile RURAL ond give nearest town} 
© : 
§ 6 days Salisbury ; ] : 
of d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
= OR INSTITUTION é ON A FARM? 
5 Eastern Shore State Hospital 19 Race St. ves C] No DK 
 ] 3. Seeues, First Middle Lost 4, DATE Month Day Yeor 
(Type er print) HENRY ALBERT LAVERY DEATH March 27 19 63 
5. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED. o 8. DATE OF BIRTH % AGE (iten 4F UNDER 1 YEAR! IF UNDER 24 HRS. 
ati ae i 
male white wioowep [] pivorceo [] 3/20/79 SN ae ig Min 


11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


Then please remove carbon papers. Pages I ond 2 should be filed with 


the registrar prior to burial. cremation. or removal. ond in any event within 72 hours ofter death. 


waterman Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lavery Sally Jester 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, m0. oF unknown) {It yen, give wor er date: of service} S 
| Hospital records 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c}.] INTERVAL BETWEEN 
PART I. DEATH MPBIATE caver (o)____ Cerebral hemorrhage 
DUE TO 
Conditions, if any, which o 


gove rise ta immediate 
couse (0), stoting the under- ( DUE TO | 


lying cause lost. {c} 


: After this certificate has been signed by the attending physicion and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 
Bo 
¢ e 
(ae 
BBs z Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
225 Q PERFORMED? 
; iS 
a6 6 yes] NOt] 
P38 & [20c. ACCIDENT WAS_UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
s & | OR CONTRIBUTING [C] CAUSE OF DEATH 
eee & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
ge< 2 > 
oe5s S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) Count (State) 
ru) ( 7) 
Bus rat Hour o. m. While Not while factory, street, office bldg., etc.) | 
3 : 2 p.m. W Jat wark [] at work [7] 1 
g ea 21.1 certify that | attended the deceased fram.____. 3/21. Syedebe! j 19.63, to. magy/o7. oe 4 19.43_,thot ! last saw the deceased 
2 
5 2 olive Gn Gv OD. bs 23, and that death accurred ot | LEA om, fram the causes and on the date stated above, 
£$2 ADDRESS (Street, city or town, stote) DATE SIGNED 
“J 
ACTUAL xu 
@ SIGNATURE : dge, Md. __3/27/63__. 
faz 
> " 
22 2 Manco Se nomes Loe Deere a Teel Lee 20. ewe «ete, a oh 
B¥o 2c. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or caunty) (State) 
fae ) REMOVAL (Specify) E é 
eo 8 \ tJ Bi a = 30-196 an Con ADIng n wo. 
é 23. FUNERAL DIRECTOR'S SIGNATURE 22. ADDRESS al, : 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S, axis 
wwe \" ke LS PI LL IE GO ts-+7) lowAPR 1 196 oe 0 Heage 
<a 


* pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q03789 CERTIFICATE OF DEATH i MOTs 


~ —— J 
3 r. i ean 2. pap dah (Where deceased lived. If institution: Residence before odmission) , 
o. A °. < A 
iS Saban ee MARYLAND Tal Ov WERADORIEKX 
to b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
3s RURAL and give neorest town) In V 
es ambridge 2Mo.,1wk. Easton AYO X- & 
2 2 | As NAME OF HOSPITAL {fFinot in hospital, give street oddress) d. STREET ADDRESS §$ RESIDENCE 
£5 | , aa y ee } y ON A FARM? 
Bo c Litre 5 “8 tL AS22926 Route , Box 132 ves [J NOR) 
g 
° 3. NAME OF ‘Middl 4, DATE 
a Poe // Middle lost oA Month Day Year 6 
: é (Type or print) Lawrence DEATH Mar. 15 1g 03 
£2 22 


R and eal» 
$. SEX 6. COLOR OR RACE |7. maRRICOL] RRIED [-] | & DATE OF BIRTH AGE (ln years IF UNDER 1 YEAR| IF UNDER 24 
ok lout birthday) Doys | Hours | Mi 
Ma Negro _|Wioowen BD . oworceo | Jan. 9, 1900 3 ye. PRES 


(I) 


ONSET AND. A 
PART |. DEATH WAS CAUSED BY: ; yas 
IMMEDIATE CAUSE (a} i. Cardiac Insufficiency 3 Pwedk 
= { DUETO 
b Weeteriosclerotic Heart Disease... 1 year 
gove rise 10 immediate . a > j 
coure (0), stoting the under. ( OVE TO c. ae 
lying cause fo: a e 
Paert Il. OTHER SIGNIFICANT CONDITIO! N B TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. pS 
“i 
i yves(Q No} 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJO® “t " jer nature of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) we 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLAGE lome, form, ; 20f. 
Hour o. m. While Not while z 
p.m. 19 lot work [J ot work [J] ; i 


te —s 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND @F BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) ae 

es . 3 ee Md. U.S.A. 

8 3 : y . oF 3 14. MOTHER'S MAIDEN NAME 

83 

ed h ‘ ‘ pe _|.. Clara Thomas 

8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16.SOCIAL SECURITY NO. |Zq INES iT Address 

& (Yes, 90, oF unknown), UM yes, give war or dates of service) § b 

fa =~-_“ »PBO-14-2025] Hospital Records, Eastern Shore State Hospital 
3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {o)-]} INTERVAL BETWEEN 

=e 

© 

§ 

2 

is, 


ires that the death certificate be executed within 24 baurs ofter death: Page 4 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceosed from_Jan 


R: After this certificate hos been signed by the attending physicion and completely fille: 


toted above, 
DATE SIGNED 


the hospital ar attending physician. 


fo} 


‘detached for use os the burial-transif permit. 


the registrar prior 10 burial, crematian, or remaval, and in any event wii 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


£alz 

o > 

agi = ; Staff Physician 

33 4 He. ETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
>? ‘s 

eo 8 OB K (2226 Joy A GF /) wa 

i 73. FUNERAL DIRECTOR'S YGNATURE ’ Aporess Baa. REC'D BY REGIGRAR | Z4b. REGISTRAR'S SIGNATURE 
YS AIS (4 () S é 
Wave 1 ar" DQ det Zo ta bs "\e cae MAR 18 196 pCbharkeg 
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Then please remove carbon papers. Pages 1 and 2 


attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removaf, and in any evént, within 72 hours after dea 


ian, 


After this certificate has been signed by the 


The law requires that the death certificate be execut, 


ATTENDING PHYSICIAN: 


Fa 
BS 
3 
a 
a 
= 
a 
Ss 
= 
@ 
3 
‘o 
a 
3 
+3 
© 
= 
> 
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iz 
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RECTOR: 


TO FUNERA 


irector, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA) 
death. Page 
di 


YR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03791 __ _ CERTIFICATE OF DEATH NQUES 


‘|| 2. USUAL RESIDENCE (Where des ed lived, If institution: Rusideney before adi 
a. STATE b. COUNTY 
ter = 


_, Mary. ____=sDerches 
c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 


t it 
- 4 aaa ADDRESS ge 


1. PLACE OF DEATH 
@. COUNTY 


heste = _____ MARYLAND | 
b. CITY OR poncke: eo. Timits, | ¢. LENGTH OF STAY IN Tb 


write RURAL and give neerest town) 


a Wane oA MIRE AE Bric arson 


1S RESIDENCE 
ON A FARM? 


2 
Give sireel address) 


| yves{] No (J 
3. NAME OF R.D.-2 ed Middle Rural 4. DATE Month Dey de 7 a 
oe ees OF 
ae Clara Wroten Layton | "**™ March 12,1963 19 
ey Fert "/6: COLOR OR RACE|7, ARRIED [pg] NEVER MARRIED [_] | & DATE OF BIRTH |5. AGE (ln yours [iF UNDER YEAR lf UNDER 24 HRS. 
™ 8 birthday) (aris i Days | Hours | Min, 
[ | Female White wow {] _ vivorcio -]|Oet.20, 1880 2 S| a 
~ 10a, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY , 11. IRTP ACE: (County & Stete, or foreign counlry) a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Homemaker ? ~ i Cambridge,R.D. U.S. a4 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W.Wroten |_Sarah EB. Kirwan _ 4 
15, WAS I cee a < U.S. ARMED FORCES? j] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) OS gee ae 
fea ae eS is uther D, Layton,Cambridge,Md.,R.D. 2 
18. CRUSE OF DEATH [Enier only one cause ppf line for (e). (b), endAc).] INTERVAL BETWEEN 
ISET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e) Cay fa. Ox. 
| | « DUE TO 
Conditions, if any, which (b) at ts . 
gava rise to immediste cause . 


(a), steting the un DUE TO 
use lest, = a 


fe) | 19. cone 


z ART Il. OTHER SIGNIFICANT CONDITIONS CO! 

2 PERFORMED? 

3 yes [] no Q— 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/2oc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (State) 

4 Fic rieta i While __ Not While factory, street, offices bldg., etc.) | 

= Ww rk at work [_] 1 


that (I) (th jal) attended the deceased from 


saw the deceased alive ° wh 6.b2, and that death occured 


| 220f SIGNATURE ] =e 22b. DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. is. C—bieecron O pays. O 7 
. PHYSICIAN'S — - ae 
NAME (Type) Gerhiad x, 


"3a. BURIAL, CREMATION, | 235, DATE THEREOF 7) 23. NAME OF CEMETERY OR CREMATORY 23d. eae (City, town or Sm . (Stele) 
REMOVAL (Specity) 


> 
SS 


uria | Mar.15,1963 Fast New Market Cem BE ew Market ,Md. — 
ADDRESS. isan REC’D BY REGISTRAR al Mie-vlss Netcge. FURE 
Hh cAreee a4 COBbPLGge, Mas lo gAR 18 196 mpage iit i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“| FOR STATE 379 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH { y 
Ein, 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before me 8 
eOUNy Cambridge = a. STATE Maryland — ». county <- 


or: 
b. CITY OR TOWN (if outside corpore 


town) 


MA 2 
<TENGTH OF STAY INTs || a UR PRPS APRA ze comarare WAREOMRGIRT ona sive 


(a), steting the underlying 
cause fast. te) 


—EEE SS 
19. WAS AUTOPSY 
PERFORMED? 


RAcpuhe Ler Sheve DER ws 1) 10 9 
20b. DESCRIBE HOW INJURY © OCCURED. (Enter neture of injury ‘In Pert t or Part Il of Item 18] ) 7 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour a.m. 
pene. 
21. I certify that 


death resulted from, 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


~ 2 
® 4 
ge2 
3 8 5 writa RURAL end give neerest town 
52S |___ Cambridge__ ESSHo | 6mo. a 3 x 
shy 5 d, NAME OF ridge ‘OR INSTITUTION ee iaaiheraiinn give sire ~ d, STREET ADDRESS ‘e. IS RESIDENCE 
32 ON A FARM? 
2e pa OS —Clar _—_ le | No 
PS © o NAME OF | is ie mad Middle Leg; 4, DATE Month 
ne ; y OF 
=28e2 4 (Type or print) La 4) Loe! on 3 i 163 
so a= aes tu é Ee — 1) 
ri mad SEX COLOR OR RACE) 7, anrieOe] NEVER MARRIED [-] | 8 DATE OF BIRTH 27 TF UNDER 1 YEAR| IF UNDER 24 HRS. 
BE ox Months) Deys | Hours | Min. 
3 Beas ‘male = 4 ft wiooweD [] pivorceD [| 09-20-00 62 yrs, | | 
2qQ2ve 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
eS S a done during most of working life, oven if retired) 
us 
5gace ;,Dispatcher-Buslin Ae — + P| ee ie ae 
2 Bei =. 13. FATHER'S NAME 2 14, nAPAAWRER NKR a 
+ez he 
Noa 
> 
CR = P= ae . ae Mai — = —— 
20 8ES aes oc hODAR Hew ARE: TGs 1s SOCAL SECON NO 17 INFOE AN = bauderman Address 
Fo lad fas, no, or unkown) | {Ifyesgivewerordetesofservice) fo} -2111 
exER " a 139-03 “| _ ESSH Records —_— Se. 
2: ie "| iB. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).] r ‘| INTERVAL BETWEEN 
eves ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: > A = 
=s ¥ IMMEDIATE CAUSE (e)_ Oon= bead VAS CYVULA RN ccid EY ia atl 
ec <4 2 | 
gs — / DUE TO 
£5 Conditions, if any, ‘which (b) ‘ . 
= geve rise to immediete couse _ ae > oe 
2 DUE TO 
& 
= 
a 
~o 
2 
° 
ES 
2 
cs 
a 


204. (City or town) 3 {County} 
held an Autopsy im Inspection Inquiry = and in my opinion 
Suicide Oo. Homicide iL Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 
p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
John Mace,Jr. i = F LB 2s 


J Address {Sire wa, or comty) 
(ATION,| 22b. DATE THEREOF i IN (6 


REMOVAL (Specify) ae “ft a bi: te) 


Month, Day, Year 20d. INJURY OCCURRED | 200. | PEACE ‘OF INJURY (Home, ferm, 
While Not While etc.) 


MEDICAL CERTIFICATION 


took ‘charge of the remains described a 
Natural causes Zh Accident fe} 


ICAL EXAMINER: This certificate should be executed wi 


certificate, wri 


ACTUAL 
SIGNATURE — 


& 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


its designated agent, prior to burial, cremation, or removal, and 


22e. NAME OF CEMETERY OR CREMATORY 


224. LOCATION (City, town, or country, (Stete} 
|M TT OLIVE ep 1" AR ~ Dire, 


TO DEPUTY 
please execu! 
or i 


VS, AISME ba 


SM 9/60 


ire ADDRESS 24e. REC'D BY REGISTRAR | 24b. Pe SIG ae 
Bar a LitLprer, he Ae _| bate WAR 4 *e g 2 peta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death’ Poge 4 


lending physicion. 


may be retoi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ne ris 5, CERTIFICATE OF DEATH ninth we 3a: 
b eset RESIDENCE (Where deceased lived. If institution: Residence before adnitien) 
~ marvian || ° "Maryland * COUNTY Dorchester 


¢. LENGTH OF STAY IN 1b 


f C%, \] 7 & city on TOWN (i cunide corporate limits, write ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oe J J RURAL ond give peor town} : , J 
22 woes! > 36 hrs, 39 milf / Cambridge 
a 4 d. NAME OF Aosta u not in hospitol, give street oddress) fp STREET ADDRESS e. 18 RESIDENCE 
= OR INSTITUTION 4 ‘ON A FARM? 
a Cambridge Maryland Hospital Ihe 101 Choptank Ave. ves] no] 
el 
e: = 3. NAME OF First Middle lost 4. Dare Month Day Year 
3 (Type or print) Tina Marie Matthews DEATH March 31 19 63 
é ] 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PX) | & OATE OF BIRTH 9. AGE (In yeors TIEUNDER YEAR[IF UNDER 24 HRS. 
3 lost birthdoy| Mins 
Pema White wipoweo [J ovorceoC} | March 30, 1963 yey 3 
10a. USUAL OCCUPATION (Give kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. arene {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None None U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4" 
Frank Schley Matthews Suzanne Duvall 
15. WAS DECEASED EVER IN U. S. ARMED. blag 16. SOCIAL SECURITY NO. | 17. INFORMANT re Address 


Ranirel Grestecat Wi yee ger cee areata 
NO None 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3 DUE TO 


Suzanne Matthews-- 101 Choptank, Cambridge ,Md 


fc] INTERVAI 
oe) Seen 
ae ae eee ae G BY bas 
a 1 ruben te Ss 6 PAS i 
to immediote 
toting the under. ( OVETO 
tying cause lost. {eh 


Then please remove carbon popers. 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


Conditions, if any, which (oL 


ote has been signed by the attending physician ond completely fille 


ADDRESS (Street, city or town, state) DATE SIGNED 


acTuat Psy 
OY So Ce WD, Ag bo asl coe gee Se ee ee ee eee 


z 

& 

ta 

§ ra Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tie)]19. WAS AUTOFSY 
on = 

2 S yes DF No] 
2 = |200. ACCIDENT WAS UNDERLYING 3.) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port Il of item 1B.) 

4 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

s =z SS 
5 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
8 ray Hour 0. m. Shite: 2. (eriwhale foctory, street, affice bldg.. etc.) ! 

Fd p.m. 19 lot work [1] ot work [J H 

° 

= 21. | certify thot | attended the deceased fram._n§_7_93.2____. WES, to hei pan... 19.42%, that | lost saw the deceased 
2 a 

% alive on seh ae : wes, and that death accurred at. SS 2S: fram the causes and an the date stated abave. 
3s 

“J 


7 
z2 ] Miatives Dr. Wilbur N, Baumann - 3 Church St Cambridge Maryland 
2° Mo. BURIAL, CREMATION, As. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) j 
a6 Bers ify) /9¢ o 7} " 
O82. {) eeua sd 49 Yarvland 
. { 23, FUNERAL D FUNERAL DI — SIGNATL rare . REC'D BY eas ab. REGISTRAR'S SIGNATURE 
A p 
5 iM 
wie ofa tae & Nema ve ea Wid mAPR 4 196 Liavls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03794 _ CERTIFICATE OF DEATH $3772 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


___ Housewife Housewife Dorchester Co., Md, USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


5 
s = = 
a a |. PLACE OF DEATH a “4 i 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) _ 
piageste! ASSOUNTY — ae a b. COUNTY Aaceibebes 

2 2% renester MARYLAND arylan orcnester 

8 = = —_* — 
= peas |b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporsta limits, write RURAL end give neerest town) 

a 6 be writa RURAL and give neerest town} 

Poa! 

32 Cambrid 4. £ Cambridge ce 
= a re NI d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddzess) d. STREET ADDRESS g sg ees Bad 
= efy 

sat ___- 30 Douglas: Street ia 30 Douglas Street Yes [a] Nai 

ou 3. NAME OF First Middle Last 4. DATE Month Day Year 5 

aR DECEASED or 

Be (Type or print) Jennie L Mont: | DEATH 1% 

= 5. SEX "| 6. COLOR OR RACE — | 8. DAT ag SIRTH 9. AGE (In ae con FU om 

7. MARRIED oO NEVER MARRIED [_ ] 

2 = | last birthday} ere “Deys | Hours | Min. 

ere | Female | Negro | wow jy ovorco | Mar.41,1890 =! 72 = 

$3 10 

$2 

ae. 

fc 

8 

2y 

a 

© 

a 


e Le Compte invoumany --Margaret_Chester = 


15. WAS DECEASED a & ak i RMED FORCES? | 16. SOCIAL © oa NO.| 17. INFORMANT 


(Yes, no, of unkown) | (If yes give warordatesof service); 


_ No meee | Daisy P. Cornish, Cambridge, 


he altending physician and completery filled in by the funeral 


or removal, 


The law requires that the death certificate be execuy 


PS 
= 
See ‘WB. CAUSE OF DEATH [Ener only one cause per line for (a), (b), end (c).] igs. BETWEEN 
Bos PART |. DEATH WAS CAUSED BY: Pe 
Bee IMMEDIATE CAUSE (o)_ Coronary Thrombosis Er 
3 » } 
2 a fo / DUE TO 
s si Conditions, if any, which » Arteriosclerotic Heart Disease os 
5 3 £5 geve rise to immediete cause ' 
S4ad (a), steting the underlying ( CUETO | 
25238 : __<uie)_— =. — 
ue ae z PART i OTHER SIGNIFICANT CONDITIO 19. WAS AUTOPSY 
mises af PERFORMED? 
Beee5 Os ves (J No (] 
ars $75 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
ou 2. #2 | OR CONTRIBUTING C] CAUSE OF DEATH | 
egecer ga | WF EITHER, NOTIFY MEDICAL EXAMINER) | 
> Ls T SS — — = e ee 
gs Bs Se § | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) {Stete) 
Ag < 23 3 ar While __Not While factory. street, office bldg., etc.) 
ae wea = p.m. 19 at work [] at work [ 4 
ee 5 
Reese 21. | certify that (I) (this hospital) attended the deceased from....JAN...5..... 199.62 to.Mar..3.g.cc, 19.3, that (I) (we) last 
2 
=Ro32 M , and that death occured at. M, from the causes and on the date stated above. 
Omen? <a wry 7. DATE 
2 ATTENDING STAFF 
ae Mp, | PHYS. & DIRECTOR oO PHYS. [] -5 ca 
hones ; ~ | 32d. ADDRESS a 
acm oF NAME (Type) 
BZ sy wl J. Edwin Fassett,M.D. _ | 227 Pine St., Cambridge, Md. 2 
Qs Ree ) | a3s. BURIAL, aa 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION (City, town or county) (Stete) 
©, :! ,V REMOVAL (Specify) 
uv o5s ) 
2~e Be 1963. Bethel Cemetery _____Cambridge, Maryland __ 
VR AIS (4) j ADDRESS 25s, REC’D BY REGISTRAR | 25b. REGISTRAR'S SI zi 
18M 7/61 } Charla 
Cambridge, Md. mir g 1963) _/° ] 
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he attending physician and complet: 
Then please remove carbon papers. Pages 1 and 2 sh, 


or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execu! 
[-transit permit. 


y be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by # 


é 
2 
rs 
a8 
5 
oR 
Bets 
“oS 
Caso. 
a $3.2 
& er 
a 32 
uy 8 
Zest 
im] fw 
Beas 
ele 
a 
HeOks 
& cs] 
Sopse 
on 
et 2S 
m2 
o ps 
HO cS 
Benes 
62523 
Right oe 
Sous 
Qovod 
Be 
VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
cPyrigh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


Y827s 


Item uri TERE SOTA PE DEATH 


lived, |Ptestitution: Residepeg before admission) 
b. Y 
2-1 = 


| the 


D pe 
i ie OF hws ‘OR INSTITUTION (if ip in pospiial, givg/street eddress) 
cee 
ME wee Ae Middle 


DECEASED 
(Type or print) 


TY OR TOWN {if outside corporate Limits, 
weije eeege a neerest Say 


8. DATE OF 


73 MARRIED {7 


x 6, SOLOR Caaie, RACE VER MARRIED 
v 
wipoweo [_] bivorceo ["] 
(OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 
most of workingllife, even if retired) 
LA. 


we. “Pleo 


_ 


BIRT! 


1, PLACEOF DEATH oo > 2. USUAL RESIQENCE (Where deceased 
“4 T. 
ees a __ Anfibfdann vada 
¢. LENGTH OF STAY IN tb rg 


OR TOWN (If outside corparete limits, write RURAL and ¢ rear 


5 JF 
LACE ( £2 oF. of ign ag 
iva “aa s ata NAME $ 


Shp 


@. 15 RESIDENCE | 

ON A FARM? 
yes [] NO 

Day Yeer se 
$ 19 6 


IF UNDE 
Monte 


YEAR] IF UNDER 24 HRS. 
Deys | Hours) Min. 
| || 


[32 CIRIENYOF Why COUNTRY? 
| a4 
re 


i: WAS DECEASED EVER IN U.S, ARMED FORCES? 
Cl ome ges Ser 


16. SOCIAL SECURITY NO. | 


"] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).. yD 
PART |, DEATH WAS CAUSED BY, 


~ .. , _ IMMEDIATE CAUSE (e) 
Se OK DUE TO 
Condifomaait any rcwhieh (b) Hypertension 


gave rise to immediete cause 
(e), stating the lying 
cause lest. rm 


DUE TO 
fe)_ 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL 
jai Uterine fibroids 

S a 2 eee 

& ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 
a | OP CONTRIBUTING [] CAUSE OF DEATH | 

B [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 

8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

3 ei 9 Jet work [] et work [_] 1 


21. I certify that ) (this hospital) attended the oe from... F@p-» Dy 63 19... 
ch::5 5: Bnd that death occured at... 


sn cae 


Cerebral hemorrhdge, right 


1. Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 

Tor Pert Il of item 18.) Al 

“204. (City or town) (County) (Stete} 


a» to..March--Sy 19..6Fphat (1) (we) last 


M, from the causes and on the date stated above. 


ATTENOIN 


Mp. | PHYS. 


MED. 
DIRECTOR 


22b, DATE 


March 1);'89 


STAFF 


[} Prys. 


He 


22d. ADDRESS 


e 2a. 


| 23b. DATE. dag 


8-Y- G5 


Pe PURIAL, “CREMATION, 
MOYVAL (Spe 


10) Locust _St., iam 
a Vea 


ET 


ty] jin 


Wc, ol 


25a, REC'D 


loaMAR 


5 SIGNATURI PP ama ADDRESS 


BY 


19 196 


ay ye REGI: ey) ‘Ss eg ee 


iM dey | LP ll 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 03795 CERTIFICATE OF DEATH 


wal 


od 
2 


Reg. Dist. No. £4 


1, PLACE OF 


% CoS G muh SsTejc MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


CAIMABCID OS —Rurek Mo : ACS an AE eS ‘ 
/),| * SRR ee Tare Shle Hose | a a st [eas 
YES. nQ iy 
| 
3. NAME OF First Middle Lost 4. DATE Month 
Fee RoSAa Cou mato Mumfoud 


2. USUAL RESIDENCE (Where ed lived. If institution: Residence before admission) 


Ie HE NA Vien) b. COUNTY Wicomic? ~ 


©. CITY OR TOWN (If outside sg limits, write RURAL ond give nearest town) 


by the funeral directar, 


Pages 1 and 2 shauld be filed with 


Sam Mave 37 1963 


i 5. SEX, 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
: UN ‘ A 'oxt bighdoy) F Months] Doys | Hours | Min. 
A \ winoweo- St Divorcep [] ay. y. on. 
oe Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 8 ~ during most of working life, even fh retired) } 4 > ¢ 
Be eee = fH Ate 
£3 13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME oi 
8% Bamut Lehsxe Sack Harting & 
>§ area = 7 
TS, WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCI TY NO. |17. INFORMAN f 
22 5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO Nr endal Coke, ga g alisbury 
4 706 — Pi é CSN A.M. 
< 


1B. CAUSE OF DEATH [Enter only one couse per line for ( 


INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ee Arrunret— ON pre 
/ DUE TO 
Centon it ony, whic : a Cprano- Uanuwthev Wi Kons 


Gove rise to immediote 


: DUE TO 
couse (a), stoting the under: lon man 
lying couse lost. WEG ex wo sbisn 


} {b). ond (c)-] 


« 

s 
= 
= 


icate has been signed by the attending physicion and campletely 


i 

3 

& 
Sc 
ee 
286 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
388 ) gue PERFORMED? 
485 3 ¥tn (pheu MH Qe ves] nol] 
eS & [200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
pS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
353 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.28 5 Figaro aa While Not while. foctory, street, office bldg., etc.) ! 
es g ae 19 lot work [J] ot work CJ t 
a3 ts 
$23 21. t certify that | attended the deceased from. AAG tO lo tel kek. LL, Vetew: sthat | last saw the deceased 

<2 fs 

Gee alive an__f* ... and that death aceurred a Ze M, fram the couses and an the date stated above. 
2a 

ry 

J 


OR ATTENDING PHYSICIAN: The jaw requires tha! the death certificate be executed within 24 haurs after death: Page 4 


@: 


sere Lob AO $VLCE S62 Siusis 


a] —~ — 
2 3 PHYSICIAN'S AS \ SS 
Sese NAME (Type! rTNCh X; (‘<< ss *3 
Fd 3 2 We No. BURIAL eon ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a. Val ify 
Bene Bars Apr.2,1963 |Wicomico Mem Park Salisbury, Maryland 
mee X% 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS 


yaa = SS [HOLLOWAY & COMPANY SALISBURY,MARYLAND |oA#PR 2 1963 fbarbeg Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
93797 CERTIFICATE OF DEATH ang ae 79 


i 4 | 1. PLACE OF DEATH 
Dorchester 


al 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©. STATE b. COUNTY mee i 
Maryland Wicomico v 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ‘ 
ambridge s.8mos.lidds. Salisbury Zh Kh 


©. COUNTY MARYLAND 


ae 


y the funeral directar, 


Then please remove carbon popers. Pages 1 and 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street ieyr. d. STREET ADDRESS @. 1S RESIDENCE 
| on INSTITUTION A FARM? 
| Wastern Shore State Hospital Route JMt.Hermon Rd) ves J NOD 
3. NAME OF Fi d 4. Dal 
€ DECEASED. irst HA wngt lost Ls i Month Day Yeor 
(Type or print) Nan f Parker DEATH March 8 9 63 
5. SEX 6. COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED EE] | 8. DATE OF BIRTH 9. AGE [In yeors RUIF UNDER 26 HRS. 
Oo ) lost 70. Months] Days | Hours Min, 
eile wioowen [] pivorceo [J 08-06-92 yes. 


whi te 
Wo. USUAL OCCUPATION (Give kind of work rhe KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign it 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘arm woman House Work at Home Maryland (Wico.Co. ) U.S.A. 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Priscilla AL7Y¢/ ie, Hamblin 


E.M.S,Parker 
Dee rm ea tpmeegll http F SOG. 
: = = 6-0270 Md... 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


mirc comas eee, COROMAICN THROM BOS/S IIS. 


jis certificate has been signed by the attending physicion and campletely 


UE TO 

g Conditions, if ony, pics ) 

& (0). stoting the under: ( CUETO 
§ = lying couse lost. (c 
Bes ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
282 9g ———— PERFORMED? 
= 3 3 Yes [} NO nm 
oR & |'200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ca & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ses G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs © [2c TIME OF INJURY Month, Doy, Year T20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Stote) 
6.22 ray Hour 0. m. While Not whife foctory, street, oHice bldg., etc.) 
The = p.m, 19 lot work [J of work [J H 
a) 
gs Ea , 19.63 thot I lost saw the deceosed 

23 

eg ond thot degth ceca ot il es, fram the couses ond an the dote stated above. 
= ray 3 ADDRESS (Street, city or town, i ey ay 


Lo 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


fal 
$232 | | |RORWS, 2.7, Butterworth, M.D. ' Cambridge, Md. 38-63 
3 ed % No. er lp css Z2. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ci 
ge g Bufat | Mar.10,196 3 Parsons Cemeter Salisbury, Maryland 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘da, REC'D BY, REGIS: ab. F ‘iss AR": iN. 
SMARTS by ree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
92798 CERTIFICATE OF DEATH abasic Le 


ad 


3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitulion, Residence before admission) 
2 °. b. COUNTY 
e3 MARYLAND 
xs 2 Norches Ma and Dorches 
°° b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest! town} 
s RURAL ond give nearest town) i 
2 ambridge, Md 1 Week — J 
2 d. NAME OF HOSFITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
> / ma Maryland Hspita i 
e a: NAME OF Firt Middle lost ayaa Month Day Yeor 
e {Type or print) R a y eee OEATH 19 
SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER 4 YEAR| IF UNDER 24 HRS. 
MARRIED (] NEVER MARRIED (-] “4 Abe ate 
i WIDOWED DivoRceD [7] 9/10/1870 92m. 


100. USUAL OCCUPATIO! @ kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


arne Farming Maryland 


V2. CITIZEN OF WHAT COUNTRY? 


V.SrAe 


that the deoth certificate be executed within 24 hours ofter deoth? Poge 4 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thoma Sarah Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown} {It yes, give war of dotes of service} 
No No No C i 


1B, CAUSE OF DEATH [Enter onty one cous 


PART |. DEATH WAS CAUSED BY: 
a“ r IMMEDIATE CAUSE (0) 


$ i} = 
DUE TO 
ns, if any, which io 4 hha OF Yew ich a= 4 wyceuls 
gove rise to immediote « 
coute {o), stoting the under. ( DUE TO 
lying couse lost. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon popers. Pages } ond 2 shauld be 


After this certificote has been signed by the attending physicion ond completely fi 


# 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours after deoth. 


¢ VY) SS SS. Ye ADDRESS (Street, city or town, stote) TE SIGNED 
sein 7S ae » LOG LOCUST ITO a); ‘Se 


3 Be 
3 & 

252% 

3235 FA jart I. OTHERSIGNIFICANT CORQBHONS CONTRIBUTING TO.DEATH BUT N TED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS a 
2 ene & 
2058 5| eee Le ape a hranl re NO 
Fools = [20d ACCIDENT WAS UNDERDAINIG O) BESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Por IV of item 18) 
vont g & | OR CONTRIBUTING LC] CAUS/OF DEATH 
age & | (IF EITHER, NOTIFY MEDICALEXAMINER) 
ve = a < 

. Day, P 

Zope & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
>5.Y%8 i Hour o. m. While or ohite factory, street, office bldg., etc.) ! 
= BE? z pom. 19 lot work [7] of workg.J] ' 

Re Aah rg oe 
Sass 21. | certify th tended the deceased.fram__7/ #° > _ 19 E ---, 19. ZAhat | last saw the deceased 
e228 EY 
Zee 3 alive an____. Bee 19.8. and that death accurred at. -M, fram the causes and an the date stated abave. 
a2 
E=0s 
< J 
a 
ce} 
= 
=< 
= 
= 
a 
ce} 
= 
° 
4 

v 


eas Ly C= 
Le PHYSICIAN'S 
22 |_ [Name ctype VV 7 Crp AR i » Ce HH 
3 3 Re) [Zie. BURIAL, CREMATION, | 22b. DATE THEE BURIAL, CREMATION, n ] 22D. DATE THER DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
3. eee (Specify) e 
E68 snlawn Cemete Cambridge, Md 
- UNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
“iis )) [Le Compte Funeral Service, Cambridge, Md APR 14 1963 | (Clartn, Looe 


9279 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o@9$ CERTIFICATE OF DEATH nog. Bw. He.) 37°28 


ot 


~ ce 
3 z 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
Cas }\e. s { eal : b. COUNTY 

* 32 / cere 5 Lie Lhestee MNO Aden ry La Carohive 

€ 3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 8 RURAL ond give nearest town < 

- 32 arb d ge 2 7 faa os 

2 z 2 d. NAME OF HOSPITAL (If not in héspital, give street address) fd. STREET ADDRESS @. 1S RESIDENCE 

oo i ah OR INSTITUTION : ; ON A FARM? 
Pay Fa nw Shore Steze 17 (oven ves) N09 
@: 3. NAME OF First fiddle 4. DATE Month Doy Yeor 

x DECEASED OF 

oe (ypeor pin) /Farard T-raTttT DEATH Mar y 1943 


IF UNDER 24 H&S. 
Doys | Hours] Min. 


9. AGE (In mad 


logepirtly 
a 


ola 6. COLOR OR RACE |7. MARRIED [}] NEVER MARRIED [7] | 8. DATE OF BIRTH 
, 
WY wivoweo PM. pivorce [] 4 — “79 


100. SuAt OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


dy Me eo tefl af 44... 19:4. ,that | last saw the deceased 


WS3_, and that death occurred ot 222A. M, from the causes and on the date stated above. 
Keomesa (vei aton) DATE SIGNED 


T.? oie 2-763. 


21. | certify that ( attended the deceased from a¥ 
iden ee ee 


alive an. 


the hospital ar ottend 


OR: 


ACTUAL 
SIGNATURI é Ss 


in 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION,4 22b. DATE THEREOF mes NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 
rewpyat Corea} 3, — we es oa y) Eine! 
23. UNE acon Al ES 2do. "AAR od Jab, Oa e |) 
VS AIS (4) are 63 Leyla, Q 
15M 975: ‘ 


moy be reto 
TO FUNERAL D! 
page 3 should 


3 
ars 2 
= eo 
> Ape 
cp ee 
Se EN 
& 83 3 boy most of working life, even if retired) t 
3s 2 § A g Ma. Lis & 
2 S35 13. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 
“2 8s Wile sAM PRATT dal 1E) 
S Ber Ob pets! Cheatahgbetnpchs/ } 3 Sat of 
Ser er fe 
= } 8 a 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
5 as 2 {¥en no, oF unknown} IE yer, give war or dotes of rervice! 
g gtk | 1 Record: Combridge Md 
2 
£ 38 
oF He 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b}. ond {c)-] INTERVAL BETWEEN 
3 255 PART |. DEATH WAS CAUSED BY: " ONSET ANE Peete 
S Se IMMEDIATE CAUSE {0 Bron © LCE I MOST L > Up 
> =F? 7 ’ DUE TO 
> 
= Lr j Conditions, if ony, which 
3 BES gove rise to immediate 
5 sf couse (a), stoting the under. ( DUE TO 
2 ‘a aaa 
getse lying cause lost. a 
8.5 ore, 
2035" 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
SRSEs £ 
vass g 5 ® | ves No 
Foes & [200. ACCIDENT WAS UNDERLYING (J__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Wt of item 18) = 
gesat & | OR CONTRIBUTING CJ CAUSE OF DEATH 3 ~*~ 
2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ™, 
3s & |e. Te OF ey Month, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (Count ee 
es a Hour o. m. While Not while foctory, street, office bldg.,, etc.) | ¢ 
2 : 2 = ae W lot work [J ot work (J H _. 
Tos 
aca 
Eves 
< p= 2 
ba 
32 
s 
a 
$ 
3 
a 
4 
oT 
ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3&4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03279 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where decoased fived, Hf institution: Residence before edmission). 
b. COUNTY 


a. STATE 


d. NAME OF HOSPITAL OR IN! 


hin 24 hours after 
led in by the funs 


67) 


ITUTION {if not in hospital, give street eddress) 


Dorchester MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 
24 Years: Cambridge 


~d. STREET ADDRESS 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 


Dorchester _ 


‘e. IS RESIDENCE 


ON A FARM? 

e = Mawr Cambridge Yaryland. Hospital 319 Clinton street | 11 "fe. 
{Type or print) Fairy Palmer A 0 [" DEATH March_ en 

5. SEX 6. COLOR OR a @. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED fz] NEVER MARRIED [|] 


Female Negro wioowed [| Divorced [_] May. 19. 91903 59 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 

usewife-Laborer | Laborer Painter, Virginia 
za. sous S NAME 14. MOTHER'S MAIDEN NAME 


oe Sadie 


the attending physician and complet. 
-transit permit. Then please remove carbon papers, Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


ry 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
Af) Le 


Conditions, if eny, which 
geve rise to immediete cause 
{e), steting the underlying 
couse lest. 


DUE TO 
(b) 


; The law requires that the death certificate be execut 


{c} 


Po George Palmer re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Be 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


| ot on gm 
“18. CAUSE OP DEATH [Enter only one ca 


DUE TO 


er 8-4 6 zs j ond (¢).] 


Coronary Thrombosis. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
P.m. 


MEDICAL CERTIFICATION 


utd 


y be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed b: 


RE 


Month, Dey, Yeer 


21. | certify that w (this ieee att 


20d. INJURY OCCURRED {City or town) 
While Not While 


ot work ‘ot work 


200. PLACE OF INJURY (Home, farm, | 20f. 
factory -streo!, office bldg., etc.) | 


last birthday) 


Palmer 


Address 


al Roy Reid, Cambridge, Maryland 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Hours | Min. 


[Pa Days 


) 12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


no [] 


| YES 


(County) (Steta) 


19-2 


deceased from...” 


inded the 


should be detached for use as the burial 


STAFF 
binecTOR Os. 


ATTENDING 
PHYS. 


is] 


MD, 


A 


o 


Cambridge ,Md. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D ad REGIST! 


APR 2. 


ADDRESS 


3 ? 22. pavsiclatrs , 22d. ADDRESS 
SEs rete JEL Bdwin Fassott,M.De_ | 227 Pine St., | 
£R3 Z3e. BURIAL, CREMATION, | 236. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 
3 REMOVAL (Specify) 
ae 3/17/1963. Waugh Cemetery _ 
TYRE 


Md. 


23d. LOCATION (City, lown or county). 


RAR | 25b. cg erga on er SIGNATURE 


—f orbs \eeatge. — 


‘22b. DATE 


3/4783 


(St 


Maryland 


7 


ss he 

<= 33 

a 26 

w 25 

3 234 

= “0 8 
pee 

~~ boo 

Lae 08 | 

c = 

= Bae 

= ay 
“2 ) 
nod \ 
of ~ 


@ attending physician and compl 
Then please remove car! 


The law requires that the death certificate be execut 


| or attending physician. 
ate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Pag 


TO HOSPITA. 
TO FUNERA: 


+ = 
aa 
=> 
MG 
cS 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 93804 - CERTIFICATE OF DEATH 938281 


‘1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where daceesed lived, If institution: Re: 
big sh’ a, STATE b. COUNTY 


MARYLAND J 
b. CITY OR OAR ncheaste: = limits, | &. LENGTH OF STAY IN Tb | c. CITY OR ATER PAS oie » EE wwite ROR EAS Hee MOM Bers fe 


write RURAL and give neerest town) 


jonce before edmission) 


1 year Baltimore ) = 2 
d. NAME oF TEAR CAS Brion (if not in hospitel, at eddress) d, STREET ADDRESS ta aa SS hao 
___ Glasgow Nursing Home _ North View Drive ves [] xo fy 

3. “NAME ¢ OF First Middie Last 4. DATE Month Dey “Year 

DECEASED OF 

oper) Flerence Shipley Smith | "*™ March 4,1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH ~]9. AGE (In yeers |IF UNDER 1 YEAR] IF an 

last birthday) nevi] Days | Hours Min. 
Female White | weowex]  ovorceo 7] Feb e18,1883 80 = | 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aie | 1. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| Homemaker. . ______—'| Baltimere | U.S. ws 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Medora Russell — 


17, INFORMANT Address 


John Ship ey. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give werordetes of service), 


pes i wile ee el _ Mrs.J.Hamilten Asplen,Cambridge,R.D,.3- 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (ce) |. C RM INQL Broncheo preumenio te Fie +S 
4 [#2 Xx DUE TO | 
enattont aitany which i Aeteucke Sele ber ene Wa cea tee keer sae a + 
gave rise to immediete cause 
(©), steting the underlying DUE TO A 
‘eas Test eo _MrTerio Loses at eve ral eq sf 
3 PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T IT NOT RELATED T: HE TERMINAL DISEA: CONDITION ¢ GIVEN IN PART Te) 19 Congr 
Pl ‘D? 
i= 
aie “ae Sey (a on Se 5 2 ee P> ves [] No 
iS 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert [I of item 18.) 
@ | OR CONTRIBUTING (.) CAUSE OF DEATH 
b (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i, = Se i =. 
GS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 1 20f. (City or town) (County) (Stete) 
6 Hour a.m. While __Not While fectory, street, office bldg. 
g en 19 et work [_] at work 


f. 


1983... + and that death accursed el 


————_ 


21. | certify that (I) (this hospital) attended the deceased from....g).. 
saw the deceased alive on Vane. 


dade HL) 68 ~f M 


Ble. a 3 2d. ADDRESS 
NAME (Type! 

2 re E id rig e_H. WolFF, fl oo _| 4S Locust ST: Ce Mary haad 
23s. BURIAL, CREMATION, ~~ a. 
Burfa L pecity) 


eta that (I) (we) last 


00h, Won fe causes and on the date stated above. 
228 STNED 
ATTENDING MED. STAFF 
m0. | PHYS. 4 DIRECTOR O pHys. [] 34-63 


226. SIGNA wy, 


23b. oxh THEREOF Gis NAME OF CEMETERY “OR CREMATORY 


Mar .7,1963| Mt,Olivet Cemetery | Raltimore,Md, 


24_ FUNERAL a "Ss “SIGNATURE ADDRESS 


24 th 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
enneth R.Thomas, Cambridge a fella barge. 
=wilitem J.Tickner—% Meee Sle more;M eA MAR 5 o 


23d. LOCATION (City, town or county) (Stet) 


— 


s 2 
% 23 
asrs 
+ J ON 
2 $23 
+ Fav 
NY EGE 

¥; 
= Bes 
Pre 

BN 

Qe 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete! 


R 
director, page 3 should be detached for use as the burial-transit permit. Then please remove: 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 


TO FUNERA! 


_7O HOSPITAL 


VR AIS (4) 
15M 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


93802 CERTIFICATE OF DEATH 03782 


\1, PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived, If TnaifineRebaseer balers wantin): 
ote eel a, STATE b. COUNTY 
Dorehester MARYLAND Maryland Dorchester _ 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Cambridge entire life||/ 3 Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ; d, STREET ADDRESS a ae a 
= Se Canbridge-Maryland Hospital || ' 305 Washington Ste ves [1] No Bg 

a ~ NAME ¢ OF iddle 4a 1 Month Dey Year 

tare DEATH 

VEY Guy's Steoke — gira J March 1) ,1963 
5, SEX "/6. COLOR OR RACE|7. married [Dynever married [7] | ® DATE OF siRTH TAGE {In years IF UNGER 4 253 TFA abe 24 HRS. 

last birthday) aaa ‘Deys | Hours) Min. 
Male White winowenxex _ovorclo [] Sept 12, 1889 _ we yes. Pegs 

Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. rE: (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii ven if retired) 


Insurance Salesman _.|. _CGhureh Creek, Dor.Coe US : 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William J. Stoker Mary Ella Wheatley 
15. WAS DE ohh EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unkown) | (If yes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


7 |__| ______ifarry K. Stoker,Meryland Ave.,Cambridge 
18. CAUSE OF DEATH [Enter only one cause a for (e), (b), and (c).) healt rea 
A OA EGE Theqoc Corde at fa lire (Te €aa75 


Y 


Ls DUE TO. 
Conditions, if any, which {b) 


geVe rise to immediete couse F : 
(a), stating the underlying ( OVETO 
cause lest. te) 


z PARLY. OTHER SIGNIFICANT COWTJIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 19. WAS AUTOFSY 

} ae PERFORMED? 

) 4 

} 5 yes [] 6 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ORCURED. (Enter neture of injury in Part | or Pert Il of item 18.) oer 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 2Di. (City ar town) (County) (Siete) 
a While Not While factory, street, office bldg., etc.) Hl 
= 0 jet work at work 


2. 1 certify that (I) (this hospital) ,attended the deceased from. 


saw the deceased alive o 


"22b. DATE 
ATTENDING MED STAFF SIGNED, 
mp, | PHYS. DIRECTOR 0 Pays. a/ 
22c, PHYSICIAN'S a > a 22 7 74 
Ac ar H Ha wies K LA DD Gee Mar yor). “Tes 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cin, town or eft ) Ae 


March 17,1963 Dorchester Memorial! Park, ‘tage, Ma, ” 
s ese ae 25a, REC'D Fark, ark, C 2Sb. een Ss SIGNATURE 
we < se-coy }, Cambridge ,Mde 


236. “BURIAL, CREMATION, 
REMOVAL (Specify) 


UPLa. 


cate MAR 2.2. 19 Ds g phorles edge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 owen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 3783 


HEALTH DEPT. | ara Be DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° 
Nek wat 2. STAT! b. COUN’ Z 
re Do MARYLAND Maryland ‘Dorchester 
3 b. CITY OR TOWN (if outside corporeh ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 a ‘write RURAL and give nearest town) } 
2 bridge, Mde Life ~ Cambridge, Md. ed _— 
= . BP och Seon nsitoTiOn (if not in hospital, give street eddress) od. STREET ADDRESS «1S RESIDENCE 
Ey fe) 
_ aes | Muir St 2 7 ves {] no 
i + = DATE ~ Menth Dey Yeer 


3. NAMEOF or ce ~ Middle — last aa 
DECEASED | 


ithin 72 hours after death. =z 
<< we 3 


21. 1 certify that ! took charge of the remains described above, held an Finn Oo Inspection ¥}. Inquiry ie! and in my opinion 


death resulted fr, Natural causes cr Accident x]. Suicide ft Homicide im} Undetermined manner Oo 


o 
a. 
as 
a 
8 
o> 
Ds o 
soa 
3 
Be 
DA 
625 OF 
et = (Type or print) DEATH 
Sogt ee Sangston We. Todd Jr. March 7 19 63 
Sack 3. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED | ®- DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 2. 
Suet lest birthdey) | Months; Deys | Hours 
Eas ‘| wow []  pivorco]| May 15 1922 40 ys. Bt se , 
= ee Re 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 3 o done during most of working life, even if retired) 
53e5 |__ Watermal Sea Food Maryland | U.S Ae 
x é oO 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
igen 
Noa o 
eo c2e angéton Florence Bradford _ 
= So 3 ine 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address iz 
% oe oO (Yes, no, or unkown) | (Ityes give warordeatesofservic: 
Bess? lo No Sangston Todd, Mukr St, Cambridge, Md. _ 
ae a = | | 18 CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (e).] pia BETWEEN 
gf 2a5 PART |. DEATH WAS CAUSED BY; bik Pan ciety 
35252 IMMEDIATE Cause (e) DrPOwning *% ___|_ Instnat_ 
S5oez. VY rd) DUE TO 
7 ON .2'6 
B25 28 Conditions, if eny, whieh (b) - 4 
wes gave tise to immedicte cause : = 
2£% 5 (a), steting the underlying { DVETO 
a ¢ a + * 
e2g cause fast, (e) 
2é im fete ~ _— - ~ = 
“ = 5 § 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | w. Veronese 
to Se oa 
2 83 5 } 3 ves [] No 
= 25 & Ze, EXTERNAL CAUSE WAS 1y_| 20h DESCRIBE HOW INIDEY OCCURED: (Enter neture of Inlury In Pert Ter Port Wot item 18,) ‘, a 
=: —~ & | PRIMARY. or CONTRIBUTING 
ae 8 | cause oF DEATH. Fell from boat. 
Zee s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20<. PLACE OF INJURY (Home, ant 204. (City or town) ~ (County) (Stete) 
po} = eokvs While Not While factor ye office bldg., ete.) | 
ag 1/2 Orn (ae oes ee aml Harb | Cambridge, Dor. Md, 
Heo 
co he 
<Ez 
Lee 


ignated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


< 
Pa 
= 
z 

= 


§ CHIEF MEDICAL EXAMINER [_] 
s. eae map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
re ess 4 ' DEPUTY MEDICAL EXAMINER] 3/8/63 
DS 2 3 NAME (Ty, John Mace Jr. M.D. Address (Streat, city, town, or county) Cambridge » Md. 
2 oP» 72a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country, (Stete) 
ASS 5 REMOVAL (Specity) 
oat * M I 6 3 M 
7 DIRECTOR 9-19 Dorgpe ster morial Str REARS 


Compte Funeral Service, Cambridge, Maryland, onAR da pehorbey edger 


9 29 04 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae CERTIFICATE OF DEATH sep. om. me UOTSE 


5 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
g LV EP e. Sounty ae 0. STATE b. COUNTY ; 
A Meachesrer (in 2K Aas 


b. CITY OR TOWN [If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x 
a mL L Smes. ° x uns 4 l—/ IS Fe ok e— 


d. NAME OF HOSPITAL (If not in hospitgfs give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 
[Dieta cheek ae Meat, | eer 
32 ee cnuee First Middle lost 4. pend Month Ooy Yeor 

psec) 2B Ab Wobhe Waedecew| ™" Meech _3/ 963 


5. SEX }6. COLOR OR RACE [7. MARRIED PR Never MaenieD [] | 8 DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MIAKE, vv, |wioowen ovorceo C] 


softer death: Page 4 


y the funeral di 


t 


d completely fille 


z 
Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


lost birthday) [Months| Days | Hours Min. 


18/3/78 3S-¥ 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ d a most af working life. even, if retired) a 
2 Ka:léoad - (ovfacvR ENN. Kaleo (127. OS Oo 
o 13. FATHER'S NAME 14, MOTHER'S: fut iy! NAME 
rE 
6 
2 AED dz Datihel He VER 


Ve il beaten U. 3. “ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Cotes MBER WGI renseoe ete Sure etrrtet : Cay 
NV CA4-dEY Lasteen ae State. Lostak ves 
18. CAUSE OF DEATH [Enter only one couse per tine forllg), {b). and (c)-] =? G ee se EEN 
PART I. DEATH WAS CAUSED BY: \ a \ 
; IMMEDIATE CAUSE (0). oN oh Mb su BS 


DUE TO 


Cortiien. te, ky” p, CRUD US Va_ ped wn Dune 


gove rise to immediote 


ee eet a ° RAores C HaAwKS | 


thot the death certificate be executed withi 


ires 


After this certificate has been signed by the attending physi 


= 
6 
3 
g 
£ 
Fs 
¥ 
ie 
eo 
4 
3 
ae 
Eo 
= Re 
Peek © 
z 3 5 ¥ ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ees cal tgs 
S38 85 8 a 
2tse g 3 ves[] noo] 
Rots = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por M1of item 18.) 
zs : & [or CONTRIBUTING LT CAUSE OF DEATH 
q $ os °° © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
gee oe ee Se 
Setss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form. | 20f. (City or town) (County) {Stote) 
Esl gs 6 ebcieethe. While. __ Not while factory. street, office bldg., re 
me 3 4 p.m. w jat work [-] ot work [1] 
4 5 : : 
g = Bd 21. | certify that | attended the deceased from.__! + 
z 33 ‘ 
| aa olive on__ VINBALM_ Slee 12.0. , and that death occurred ot_ ) 
GBlaeon 
“cf K \2 
oa ACTUAL 
Oe: | SIGNATUR M0. 
is AGT 
22a 8's PHYSICIAN'S } ee 
eeg2s pene wes (I(CHAGT JX, P& y 
= “3 ar a 
3 89° 8 To. E L, my 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OB GRENATORY /y id. VOCATION (Shy, towne county) tale) 
Hi (abe Pe I te Oe 
are gs CB Sar gp hit la 740k LMA —efLeeL, Mt 
4 C 2. kA RAL OmECTORS ADDRESS GfREC'D BY REG fab. REGISTRARS SIGNATURE 


+ 5 OE is: ps LAihive p R__4 196 B 2 San sat came 


Arab 
gs 
> 
2a 
a 

& 

4 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Orga sg OF ‘STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03787 


—- 


Es 


3 

5 * a 

= 1. PLACE OF DEATH 2, USUAL RESIDENGE |Where deceesed lived, If Inslitulion Residence belore sdmission) 

i a. COUNTY e. STATE b. COUNTY 

5 (ae SS SS ___ MARYLAND and _ ___ Dorchester _ 

4 b. ciry OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside: corporate. limits, write RURAL ‘end give neerest town) 

* write RURAL end give nearest town) i) 

x : 

a |, ,Gambridge Life. i) Cambridge = ae 

= x d. NAME OF HOSPITAL INSTITUTION {if not in hospitel, gi d. STREET ADDRESS oe. IS aes 

=: ‘ON A FARM 
cas Dobson. Street _ / 8 Dobson Street ves ("] No fe] 


s 


physician and complere 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


3. NAME First Last 4. DATE Month Day “Year 
pecrasto SE 
ae ea Walter Mowbray Woolford | "=*"™ March 185. 19 63 
5. SEX rie COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR| TF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 

Oo Oo last ag lipase ‘Days | Hours | Min. 
Male) Negro _| wwownjg| _oworco [11 Sept. 22 TIES 2 a a il A ei 
102, USUAL OCCUPATION (Givorkind of work] 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE {County & Siete, or forerun country) | 12: CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer Dorchester Co,, Md, USA K 


14, MOTHER'S MAIDEN NAME 
i. Thomas. _J. Woolford Martha K, Anthony 
1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. 


7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
_| Minnie Stanley, Cambridge, Mayyland 


line for (@), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


aborer_ 
13, FATHER’S NAME 


P DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY: 


J IMMEDIATE CAUSE (e)_ Coronary Thrombosis - 
4 ot if DUETO | 
Conditions, if eny, which {ib} 
= | 


geve rise to immediete couse 
(a), steting the underlying 
use 


DUE TO 


le) 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 
3 nhs Tera PERFORMED? 

= 
NS > = Ls YES NO [abe 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 

e 1 OR CONTRIBUTING [] CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) (Store) 

Hour e.m, While Not While factory, street, office bldg., etc.) | 
19 et work et work ‘ ! i 


attended the deceased from. JS ANAL, 


PW emrttty thal (D (this hostiin 1993, to...Mar....15.,..., 19.63 that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending 


saw the degee i s 8 RS 3... «, and that death occured atl... DM, from the causes sit on the date stated above, 
° ee ATTENDING STAFF =e 72. AGN 
Al 
3 x * thee cerbesaeiee Mp. | PHYS. _BiReCTOR |b PHYS. (a 3/18 783 
oh Hy 226. aie 22d. ADDRESS 
= 7 
gues ae fredacin Fassett ,M.D, 27. Pine Stag Cambridge ,Md. 
Ree 3 7B, BURIAL: aa ° DATE THEREOF * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
of speci 
ere” | 3/21/1963 | Bethel Cemet ridge, Maryland __ 
VR AIS (4) qT ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Z 


ambridge, Md. 


fe = leg Aetge. — 


